els 


IrC";. 


1  HE  RUYAL  v;ud£TY 

for  the  Promotion 

OF  HEALTH 


IK  Him  wrHMMar 


DEPARTMENT  OF 


NATIONAL  HEALTH  AND  WELFARE 


ANNUAL 


REPORT 


FOR  THE  FISCAL  YEAR  ENDED  MARCH  31,  1965 


RSi 


.  y  .  >  ,  m  v  J 


THE  DEPARTMENT  OF  NATIONAL  HEALTH  AND  WELFARE 


ANNUAL  REPORT 

for  the  fiscal  year  ended  March  3  1,  1965 


OTTAWA 


IAJ  AZpJJ 


Roger  Duhamel,  F.R.S.C. 

Queen’s  Printer  and  Controller  of  Stationery 
Ottawa,  Canada 
1966 


Catalogue  No.  HI -3/ 1965 


His  Excellency  General  the  Right  Hon.  Georges  P.  Vanier,  D.S.O.,  M.C.,  C.D., 
Governor  General  and  Commander-in-Chief  of  Canada. 

MAY  IT  PLEASE  YOUR  EXCELLENCY: 

The  undersigned  has  the  honour  to  present  to  Your  Excellency  the  Annual 
Report  of  the  Department  of  National  Health  and  Welfare  for  the  fiscal  year 
ended  March  31,  1965. 


Respectfully  submitted, 
ALLAN  J.  MacEACHEN 


Minister  of  National  Health  and  Welfare 


Digitized  by  the  Internet  Archive 
in  2019  with  funding  from 
Wellcome  Library 


https  ://arch  i  ve  .org/detai  Is/b31 4081 63 


CONTENTS 


Health  Branch 

Page 

Food  and  Drug . . . ...... .  3 

Narcotic  Control . . .  13 

Health  Services 

Introduction . . . . . . .  19 

Health  Insurance . . . .  20 

International  Health .  24 

National  Health  Grants . 25 

Research  Development  . 28 

Special  Projects  . . 33 

Smoking  and  Health  . . . . .  34 

Special  Health  Services 

Chief  Nursing  Consultant . 35 

Child  and  Maternal  Health .  36 

Dental  Health  . . 39 

Emergency  Health . 41 

Epidemiology . 45 

Hospital  Desi  gn . . .  47 

Laboratory  of  Hygiene .  49 

Medical  Rehabilitation .  56 

Mental  Health . . .  61 

Nutrition . 64 

Occupational  Health . 67 

Public  Health  Engineering . 72 

Radiation  Protection.  . . . . .  . . . . . .  78 

Medical  Services 

Organization  . 83 

Quarantine  Service . 84 

Immigration  Medical  Service . 85 

Sick  Mariners  Service  . . 86 

Indian  Health  Services  . . 86 

Northern  Health  Service .  88 

Ottawa  Bureau  . 89 

Civil  Aviation  Medical  Services  . 90 

Aerospace  Medicine . 91 

Dominion  Council  of  Health  . 98 


v 


Page 


Welfare  Branch 

Introduction . .  99 

Canada  Pension  Plan . .  99 

Old  Age  Security . .  110 

Family  Allowance  s .  115 

Family  As sistance . . .  118 

Youth  Allowances .  118 

Unemployment  Assistance  .  120 

Old  Age  Assistance  .  .  .  .  . . . . .  .  .  .  124 

Allowances  for  Blind  Persons .  124 

Allowances  for  Disabled  Persons  .  .  , .  126 

Welfare  Grants  . . .  126 

Emergency  Welfare  Services .  130 

International  Welfare .  133 

F itnes s  and  Amateur  Sport . 135 

Administration  Branch 

Departmental  Secretary  . . .  .  .  .  . .  146 

Management  Project  Office . 147 

Information  Services . 148 

Legal . 152 

Departmental  Library . 153 

Personnel  Administration  and  Organization .  154 

Purchasing  and  Supply . 155 

Research  and  Statistics  .  . . 159 

Directory  of  Departmental  Officers  . . 168 

Directory  of  Departmental  Establishments  . . 172 


vi 


INDEX  OF  TABLES 


page 

Table 

1  Total  Controlled  Drug  Imports .  15 

2  Imports  of  Main  Narcotics  ( 1955-64) . . . .  16 

3  Convictions  Under  the  Narcotic  Act . . .  17 

4  Estimated  Consumption  of  the 

Main  Narcotics  (1955-64) .  18 

5  Payments  by  Canada  (Health  Insurance) .  23 

6  Expenditures  Under  the 

National  Health  Grants . .  .  27 

7  Summary  of  Intramural  Research  Program . 29 

8  Allocations  for  Research  Under  the 

National  Health  Grants  Program  (by  province)  ....  30 

9  Research  Under  the 

National  Health  Grants  Program  (by  Field 

of  Investigation)  .  31 

10  Research  Under  the 

National  Health  Grants  Program  (by  Class 

of  Disease)  .  32 

11  Hospital  Construction  Grant  Approvals . .  .....  .  48 

12  Medical  Rehabilitation  and 

Crippled  Children  Grant  Analyses .  57 

13  Blindness  Treatment  Cases .  60 

14  Comparative  Vital  Statistics .  93 

15  Health  Unit  Monthly  Statistics . . . . .  94-95 

16  Regional  Health  Unit  Monthly  Statistics . .  .  96-97 

17  Illustrative  Contributions  by 

Level  of  Earnings  (Canada  Pension  Plan) .  105 

18  Monthly  Retirement  Pension 

During  Early  Years  (C.P.P.)  .  106 

19  Combined  Monthly  Pensions  Available  to 

Contributors  at  Age  65  (C.  P.  P.  ) .  107 

20  Illustrations  of  Monthly  Disability 

Pensions  (C.P.P.)... . 107 

21  Monthly  Pensions  for  Widows 

with  Dependent  Children  (C.P.P.) .  108 

22  Monthly  Benefits  for  Widows 

under  Age  65  and 

For  Their  Children  (C.P.P.)  . .  109 

23  Comparative  Statement  of 

Old  Age  Security  Payments 

(March  1964  and  March  1965) .  1  13 

24  Old  Age  Security  Payments  - 

Comparison  by  Fiscal  Years  . 114 

25  Family  Allowance  Recipients  . .  115 


vxi 


26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 


Page 


Comparative  Statement  of  Family  Allowances 

Payments  (March  1964  and  March  1965) .  1  16 

Net  Family  Allowance  Payments  - 

Comparison  by  Fiscal  Years  .  . . . . .  •  •  •  117 

F amily  As sistance  Payments . . . .  119 

Youth  Allowances  Payments  ...» . . .  120 

Federal  Unemployment  Assistance  Payments 

to  Provinces  .  . . . . .  122 

Federal-Provincial  Unemployment 

Assistance  Agreements  . ............  123 

Federal  Payments  Towards  Assistance  to  the  Aged, 

Blind  and  Disabled  . . . . .  125 

Expenditure  Under  the 

National  Welfare  Grants  Program .  129 

Grants  to  National  Organizations 

and  Associations  . . . . .  140-  141 

Provincial  Allocations 

and  Expenditures  (Fitness  and  Amateur  Sport)  ....  142 

Scholarships  and  Fellowships  Awarded  to 
Post  Graduate  Students 

(Fitness  and  Amateur  Sport) . .  143 

Undergraduate  Bursaries  and  Scholarships 

(Fitness  and  Amateur  Sport) . . .  144 

Research  Grants  (Fitness  and  Amateur  Sport) . .  145 

National  Film  Libraries  Statistics 

(Information  Services) . . .  150 

Geographical  Distribution  of  Positions 

(Personnel  Administration  and  Organization) .  156 

Established  Full-time  Positions 

(March  1964  and  March  1965) . . .  157 


vm 


To  the  Honourable  Allan  J.  MacEachen, 

Minister  of  National  Health  and  Welfare,  Ottawa. 


SIR: 


In  the  more  than  20  years  of  its  history  the  Department  of  National 
Health  and  Welfare  has  made  many  significant  contributions  to  the  well 
being  of  Canadians.  In  none  of  these  years  has  more  been  accomplished 
than  in  that  just  past. 

The  Canada  Pension  Plan  became  law  three  days  after  the  end  of  the 
year.  Work  on  this  most  complex  and  comprehensive  social  legislation  in 
Canadian  history  engaged  substantial  energies  of  the  Department  during  the 
year.  This  legislation  gives  new  promise  of  financial  security  through 
social  insurance  to  persons  in  their  later  years,  to  disabled  wage  earners 
and  their  dependent  children,  and  to  widows  and  orphaned  children.  The  Old 
Age  Security  Act  was  amended  so  that  it  would  more  effectively  complement 

the  Canada  Pension  Plan. 

The  Canada  Assistance  Plan,  announced  at  the  end  of  the  fiscal  year 
as  a  key  measure  in  the  War  on  Poverty,  was  designed  to  complement  and 
supplement  this  modern  concept  of  social  security  with  a  vital  forward  look¬ 
ing  and  comprehensive  social  assistance  plan,  to  assist  those  who  will  not 
be  adequately  cared  for  through  pensions. 

The  comprehensive  report  of  the  Royal  Commission  on  Health 
Services  received  careful  study  during  the  year. 

Professionals  in  the  wide  field  of  mental  health  are  optimistic  about 
the  implications  of  the  Dominion-Provincial  Conference  on  Mental  Retarda¬ 
tion,  held  in  October,  1964.  Delegates  to  the  conference,  all  of  them  active 
in  the  special  and  vexing  field  of  mental  retardation,  discussed  a  broad 
range  of  topics  and  outlined  a  number  of  areas  in  which  services  relating  to 

the  retarded  can  be  improved. 
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Departmental  staff  occupied  new  accommodation  this  year.  A  new 
addition  to  the  Food  and  Drug  Directorate  Building  was  opened  and  the 
Brooke  Claxton  Building,  administrative  heart  of  the  Department,  was 
officially  opened  and  became  the  new  accommodation  of  the  bulk  of  the 
Department's  Ottawa-based  staff.  Also,  the  cornerstone  of  the  new  Charles 
Camsell  Hospital  was  laid  during  this  fiscal  year. 

Youth  Allowances,  which  commenced  in  September,  1964,  provided  a 
new  encouragement  to  children  up  to  age  17  to  remain  in  school,  and  to 
assist  the  parents  of  disabled  children  up  to  this  age. 

Two  new  advisory  councils  were  established,  the  National  Council  of 
Welfare,  welfare  counterpart  to  the  Dominion  Council  of  Health,  and  the 
Advisory  Council  of  Consumers. 

A  greatly  expanded  Smoking  and  Health  program,  to  warn  Canadians, 
particularly  those  of  school  age  against  the  hazards  of  smoking,  was  intro¬ 
duced. 

The  Medical  Rehabilitation  and  Disability  Advisory  Services  has  taken 
over  the  Prosthetic  Service  formerly  under  control  of  the  Department  of 
Veterans  Affairs.  The  Prosthetic  Service  consists  of  a  central  establish¬ 
ment  in  Toronto  and  eleven  centres  distributed  across  the  country. 

A  Departmental  Management  Project  Office  was  established  to  develop 
means  of  implementing  new  management  concepts,  including  those  con¬ 
sidered  appropriate  to  government  operations  by  the  Royal  Commission  on 
Government  Organization. 

Overall  expenditure  by  the  Department  increased  from  $2,  012,  245,  897 
in  1963-64  to  $2,  182,  880,  767  in  1964-65. 

This  letter  of  transmittal  would  not,  we  feel,  be  complete  without  a 
word  of  commendation  to  the  loyal  members  of  the  staff  who  helped  so  much 
to  make  19  64-65  a  memorable  year  for  this  Department. 


Respectfully  submitted, 


J.  N.  CRAWFORD, 

Deputy  Minister  of  National 
Health  and  Welfare  (Health) 


JOSEPH  W.  WILLARD, 
Deputy  Minister  of  National 
Health  and  Welfare  (Welfare) 


Ottawa,  Canada 
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FOOD  AND  DRUG 


Regulations  controlling  the  use  of  food,  additives  were  introduced. 

Tables  were  established  listing  all  permitted  additives  and  stating  what 
amounts,  in  what  foods  and  for  what  purpose  they  may  be  used.  Under 
amended  regulations,  expiration  dates  which  must  appear  on  the  labels  of 
vitamin  preparations  may  no  longer  be  shown  in  the  form  of  a  code;  res¬ 
trictions  were  placed  on  the  addition  of  vitamins  to  foods,  and  action  was 
taken  to  eliminate  the  deceptive  packaging  of  bacon. 

A  study  of  drug  imports  revealed  that  400  to  500  different  companies 
from  abroad  supply  drugs  to  manufacturers  and  distributors  in  Canada. 

This  information  is  being  studied  in  connection  with  plans  for  inspection  of 
foreign  manufacturers. 

An  advisory  Council  of  Consumers  was  established  to  advise  the 
Minister  in  matters  involving  consumer  interest  in  the  administration  of  the 
Food  and  Drugs  Act  and  the  Proprietary  or  Patent  Medicine  Act.  The 
Council  consists  of  a  permanent  chairman,  (Director,  Food  and  Drugs)  and 
a  permanent  secretary,  (Chief  of  Consumer  Division,  Food  and  Drugs)  and 
fifteen  members  appointed  for  three-year  terms. 

A  new  Director,  the  former  Assistant  Director,  Foods,  was  appointed. 

New  Regional  Directors  were  appointed  in  Vancouver,  Winnipeg  and 
Toronto  due  to  vacancies  resulting  from  retirement  and  promotion. 

Administrative  Services 

Construction  of  a  new  wing  of  the  headquarters  building  in  Ottawa  was 
completed  in  February  1965,  and  improvements  were  made  to  existing  facili¬ 
ties.  A  new  stores  inventory  control  system  was  designed  which  combines 
inventory  control  and  financial  charges  to  sections  in  one  operation.  The 
Information  Retrieval  Centre  which  now  contains  43,  000  documents,  carried 
out  366  searches  for  information.  The  section's  new  optical  coincidence 
system  for  retrieval  played  a  part  in  the  development  of  a  method  of  identi¬ 
fying  solid-dosage  forms  of  controlled  drugs  by  means  of  their  physical 
characteristics.  The  new  method  is  being  tried  out  in  the  regions.  A  sys¬ 
tem  was  also  developed  for  tabulating  and  collecting  statistics  of  drug  plant 
inspections.  Reconstruction  of  the  Regional  Laboratories  in  Montreal  and 
Toronto  was  undertaken  and  plans  made  for  reconstruction  of  the  Vancouver 
establishment,  scheduled  for  completion  during  1965-66. 

Consumer  Division 

The  first  regional  Consumer  Consultant,  to  cover  the  provinces  of 
British  Columbia  and  Alberta,  was  appointed.  The  Chief  of  the  division  was 
named  permanent  secretary  to  the  Advisory  Council  of  Consumers  and  the 
division  made  responsible  for  the  details  and  correspondence  attendant  upon 
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meetings  and  deliberations  of  the  Council. 

A  pesticide  card,  "Keep  Residues  of  Drugs  and  Pesticides  Out  of 
Milk"  was  prepared  and  distributed  to  farmers  throughout  Canada. 

Three  Food  and  Drug  publications  were  revised;  an  active  program  of 
speaking  engagements  was  fulfilled;  consumer  complaints  and  enquiries 
dealt  with  and  material  was  prepared  for  articles  in  consumer  publications. 
Staff  attended  conventions,  exhibitions  and  consumer  and  educational 
gatherings,  taking  an  active  part  in  workshops,  panel  discussions  and  other 
educational  programs. 

Medical  Services 


One  hundred  and  twenty-four  New  Drug  submissions  were  received 
from  pharmaceutical  manufacturers  and  166  submissions  were  carried  over 
from  the  previous  year.  During  the  period  under  review,  68  new  drugs 
were  cleared  and  40  submissions  were  withdrawn  or  declared  inactive.  At 
the  end  of  the  year,  182  New  Drug  submissions  were  under  active  evalua¬ 
tion.  In  addition  30  major  supplemental  New  Drug  submissions,  including 
substantial  changes  in  the  original  submissions,  were  processed  and  about 
120  minor  changes  in  effective  New  Drug  submissions  were  authorized. 

One  hundred  and  twenty  applications  for  permission  to  proceed  with 
clinical  trials  of  experimental  drugs  were  received.  It  was  possible  to 
fully  evaluate  only  50  of  these  and  74  remained  in  various  stages  of  evalua¬ 
tion  at  the  end  of  the  year. 

The  Adverse  Reaction  Reporting  Program  for  drugs  was  inaugurated. 
The  program  provides  for  the  participation  of  the  16  university  teaching 
hospitals  and  of  more  than  200  additional  hospitals  who  have  volunteered  to 
participate,  as  well  as  for  direct  reporting  by  general  practitioners.  In¬ 
formation  is  sought  about  serious,  unusual  or  unsuspected  reactions  in 
relation  to  any  drug  or  diagnostic  agent  and  about  all  reactions  to  new  drugs. 
Consideration  is  being  given  to  the  eventual  role  of  nurses  and  pharmacists 
in  such  a  program. 

General  practitioners  are  provided  with  a  "scanner"  type  of  form  for 
reporting  the  type  and  incidence  of  adverse  reactions  under  "field"  condi¬ 
tions,  while  hospitals  submit  more  detailed  reports.  Organization  of 
regular  and  emergency  "feed-back"  services  was  begun  and  in  the  event  of 
an  emergency,  information  that  has  been  collected  will  be  sent  at  once  from 
Ottawa  to  all  participants.  A  considerable  amount  of  data  has  already  been 
received  and  distribution  of  monthly  reports  is  planned. 

The  number  of  Poison  Control  Centres  increased  to  230  and  725  ad¬ 
ditional  product  reference  cards  on  drugs  and  household  chemicals  were 
distributed  to  each  centre.  Facilities  were  extended  to  the  centres  for  an 
exchange  of  ideas  to  improve  the  procedures  involved  in  the  treatment  of 
poisoning  cases.  A  publicity  campaign  for  the  prevention  of  accidental 
poisonings  was  undertaken  with  the  cooperation  of  the  Canadian  Pharmaceu¬ 
tical  Association. 
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Bureau  of  Operations 


The  Bureau  of  Operations  was  established  during  the  summer  of  1964. 
It  consists  of  the  Field  Programs  Division  and  the  Advertising,  Labelling 
and  Registration  Division.  With  this  reorganization,  all  field  activities, 
including  the  operation  of  the  field  laboratories  and  inspection  activities, 
were  brought  under  the  authority  of  the  Assistant  Director,  Operations. 

The  work  of  labelling,  advertising,  licencing  and  registration,  for¬ 
merly  carried  out  by  Inspection  Services  at  Ottawa,  is  now  done  by  the 
Division  of  Advertising,  Labelling  and  Registration,  and  there  has  been  a 
minimum  of  change  in  duties  and  responsibilities  in  this  respect.  The  work 
of  inspection  and  enforcement,  formerly  the  responsibility  of  Inspection 
Services  is  now  carried  out  by  the  Field  Programs  Division  through  its 
Enforcement  Unit  and  Field  Inspection  Unit. 

Field  laboratories,  formerly  under  the  guidance  of  the  Assistant 
Director  of  Research  Laboratories,  now  come  under  the  Field  Laboratory 
Unit  of  the  Field  Programs  Division  and  this  division  is  responsible  for  the 
coordination  of  all  field  programs,  both  inspection  and  laboratory. 

This  division  collected  information  concerning  the  workload  of  the 
Directorate  and  evaluated  estimates  and  resources  of  manpower,  equipment 
and  space.  It  also  studied  reports  of  analytical  examinations  submitted  to 
headquarters  to  ensure  that  the  methodology  being  used  by  the  regions  re¬ 
presents  the  best  procedures  available.  Technical  difficulties  encountered 
were  assessed  and  recommendations  made  for  collaborative  studies. 

The  division’s  Field  Inspection  Unit  assessed  personnel  resources  for 
field  locations,  advised  on  recruitment,  assisted  with  the  coordination  of 
training  and  development  for  field  inspection  personnel,  reviewed  field 
inspection  reports  and  made  recommendations  for  redirection  of  programs 
or  changes  in  inspection  techniques.  Work  was  begun  on  the  organization  of 
further  training  facilities  in  connection  with  a  drug  plant  inspection  program, 
and  on  directing  and  coordinating  food  inspection  programs. 

The  Enforcement  Unit  of  the  Field  Programs  Division  was  involved 
in  the  completion  of  90  prosecutions.  Fines  were  assessed  in  the  amount 
of  $22,  210.  There  were  118  seizures  of  foods  and  121  of  drugs  to  a  value 
of  $598,  658.  Of  this  amount,  goods  to  a  value  of  $301,  929  were  destroyed 
or  otherwise  disposed  of  as  unsalvageable  -  $80,  838  worth  by  voluntary 
destruction.  A  case  of  interest  was  the  first  legal  action  taken  under  the 
new  drug  legislation  and  involved  the  sale  of  a  new  drug  without  submission 
to  the  Directorate.  Another  was  a  conviction  for  deceptive  packaging  of 
carrots  in  pliofilm  bags  bearing  red  lines  which  improved  the  appearance 
of  the  product. 

The  Field  Programs  Division’s  Statistical  Programming  Unit  studied 
time  and  production  information  supplied  from  the  regions.  Steps  were 
taken  to  have  this  information  processed  electronically  to  permit  program¬ 
ming  on  a  monthly  basis. 

The  Advertising,  Labelling  and  Registration  Division  of  the  Bureau  of 
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Operations  consists  of  a  Drug  Unit  and  a  Food  Unit.  The  Drug  Unit  was  in¬ 
volved  in  the  enforcement  of  new  requirements  under  the  regulations  pro¬ 
viding  better  control  of  drug  residues  in  food  resulting  from  administration 
of  drugs  to  animals;  recommending  warning  statements  on  labels  of  Tetra¬ 
cycline  preparations;  requiring  an  expiration  date  on  vitamin  preparations, 
and  requiring  a  warning  statement  for  Ophthalmic  Corticosteroid  prepara¬ 
tions.  Following  reports  of  adverse  effects  resulting  from  the  prolonged 
use  of  large  doses  of  Phenacetin,  the  unit  made  a  survey  of  preparations 
containing  Phenacetin  at  present  on  the  market,  as  a  basis  for  new  legisla¬ 
tion  requiring  a  warning  statement  on  the  label. 

Projects  completed  during  the  year  included  a  survey  in  cooperation 
with  the  Laboratory  of  Hygiene,  of  all  antibiotics  sold  in  Canada  for  identity, 
potency,  sterility  and  labelling;  a  review  of  labels  of  Mono-amine  Oxidase 
Inhibitor  preparations  to  bring  them  into  compliance  with  the  recommenda¬ 
tions  of  a  special  committee  on  the  subject;  a  submission  to  the  Canadian 
Drug  Advisory  Committee  on  the  definition  of  "Adequate  Directions  for 
Use",  and  reconsideration  of  drug  sampling  regulations,  resulting  in  sug¬ 
gestions  for  revision.  Other  projects  initiated  include:  re-organization  of 
the  control  of  veterinary  drugs  in  liaison  with  Research  Laboratories  and 
with  the  Canada  Department  of  Agriculture;  study  of  a  proposed  notification 
system  for  all  drug  manufacturers;  revision  of  the  Proprietary  or  Patent 
Medicine  Act;  review  of  advertising  in  medical  journals  and  control  of  ad¬ 
vertising  in  foreign  language  papers. 

The  Drug  Unit  reviewed  2,  500  labels;  21,000  advertisements  and 
7,  300  radio  and  television  continuities.  One  hundred  and  seventy-five  ap¬ 
plications  for  new  registrations  under  the  Proprietary  or  Patent  Medicine 
Act  were  reviewed  and  of  these  134  were  granted.  Licences  were  issued  to 
885  manufacturers  of  Proprietary  or  Patent  Medicines,  and  a  total  of  2,  940 
proprietary  medicines  were  registered  and  licensed.  Seventy  firms  were 
granted  the  necessary  licences  to  manufacture  radioactive  isotopes  or  sera, 
vaccines  or  other  injectible  drugs. 

The  Food  Unit  was  involved,  in  addition  to  routine  duties,  in  enforce¬ 
ment  work  resulting  from  the  enactment  of  new  legislation  regarding  food 
additives;  addition  of  vitamins  and  nutrients  to  foods,  packaging  of  bacon 
and  use  of  non-nutritive  sweetening  agents  in  foods,  as  well  as  routine  work. 
The  unit  reviewed  6,  500  food  labels,  25,  100  radio  and  television  continuities 
and  15,  300  advertisements. 

Research  Laboratories 


Following  a  reorganization  within  the  Directorate,  the  responsibilities 
of  the  Scientific  Services,  as  they  were  formerly  known,  have  now  been 
limited  to  work  at  Ottawa.  The  new  bureau  has  been  renamed  Research 
Laboratories.  These  laboratories  are  responsible  for  carrying  out  re¬ 
search  on  foods  and  drugs  and  on  the  development  of  analytical  procedures 
for  enforcement  purposes.  During  the  last  year  the  work  of  Research 
Laboratories  has  resulted  in  more  than  50  publications  in  the  scientific 
literature.  Several  members  of  the  staff  have  written  comprehensive  re¬ 
views  or  contributed  chapters  to  scientific  texts.  They  have  also  taken  part 
in  collaborative  studies  of  food  and  drug  methods  sponsored  by  organizations 
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such  as  the  Association  of  Official  Agricultural  Chemists. 

The  central  laboratory  consists  of  1 1  sections  in  the  biological, 
chemical  and  physical  sciences,  each  headed  by  an  expert  in  his  particular 
field.  The  scientific  work  of  the  Directorate  is  internationally  recognized 
and  many  requests  have  been  received  from  scientists  who  wish  to  receive 
training  or  conduct  research  in  specific  areas  of  investigation.  During  the 
year  scientists  have  come  from  Panama,  Trinidad,  Lebanon  and  India. 

Two  National  Research  Council  Post- Doctorate  Fellows  carried  out  re¬ 
search  in  the  laboratories,  one  in  Vitamins  and  one  in  Pharmaceutical 
Chemistry.  These  training  and  research  programs  were  financed  by  the 
institutions  to  which  the  scientists  were  attached,  the  World  Health  Organ¬ 
ization  and  the  National  Research  Council. 

Personnel  from  the  Directorate  have  been  asked  to  serve  on  various 
international  organizations.  One  scientist  spent  the  year  with  the  World 
Health  Organization,  dealing  with  international  legislation  on  food  additives, 
and  another  is  studying  specific  vitamin  problems  at  Cambridge,  England. 
Other  members  of  the  staff  have  served  on  expert  Committees  or  on  short 
assignments  with  World  Health  Organization,  National  Academy  of  Sciences, 
Food  and  Nutrition  Board,  and  similar  organizations. 

Experimental  Animals 


The  experimental  animal  section  is  responsible  for  the  production, 
care  and  maintenance  of  all  animals  used  in  the  Directorate.  Animals 
raised  in  the  air-conditioned  colony  included  about  22,  000  rats,  9,  200  mice 
and  270  rabbits.  Chickens,  dogs,  guinea-pigs,  ducklings  and  pigeons  were 
also  used  in  tests.  Technical  assistance  was  supplied  to  various  laboratory  - 
sections  in  carrying  out  special  experiments  involving  breeding,  diets  and 
other  tests  requiring  special  knowledge  in  the  handling  of  animals. 

Pathology 

Cross  and  histological  studies  were  made  on  tissues  from  animals 
that  had  been  used  in  toxicity  studies  of  a  variety  of  foods,  drugs  and  food 
and  drug  components. 

Studies  comparing  the  effects  of  individual  vs.  community  housing  for 
rats  were  continued.  Isolation  for  periods  as  little  as  30  days  produced 
distinct  changes  in  development  and  growth  of  rats  compared  to  community- 
housed  animals  of  the  same  age.  The  reaction  to  a  number  of  toxic  drugs 
was  also  different  in  isolated  rats. 

Investigations  on  carcinogenesis  were  expanded.  Rats  of  different 
age  groups  were  treated  with  carcinogens  to  establish  if  susceptibility  or 
latent  period  of  development  varied  with  age.  This  study  also  incorporated 
biochemical  examination  of  blood  and  urine  samples  to  develop  methods  for 
the  early  detection  of  cancer  in  test  animals. 

A  new  technique  was  developed,  using  fertile  duck  and  chick  eggs,  for 
toxicological  studies.  It  has  permitted  the  study  of  biological  effects  of 
minute  levels  of  pesticides  such  as  might  be  found  on  treated  fruit  and 
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vegetables . 


Aflatoxin,  a  poisonous  substance  present  in  mouldy  peanuts  and  other 
materials  was  the  subject  of  several  investigations  including  assay  proce¬ 
dures  with  duck  eggs,  young  ducks  and  biochemical  studies. 

Veterinary  duties  included  treatment  of  health  problems  associated 
with  the  animal  colony.  A  selected  breeding  program  for  the  rat  colony 
shows  promise  of  reducing  the  incidence  of  pneumonia  in  older  rats.  A 
similar  plan  is  being  developed  for  the  control  of  hydronephrosis,  a  kidney 
disorder.  A  large  scale  study  on  the  survival  time  and  morbidity  incidence 
will  be  of  use  in  evaluating  and  assessing  significance  of  pathologic  changes 
in  acute  and  chronic  toxicity  studies.  Normal  hematological  values  for  a 
large  number  of  animal  species  were  obtained. 

Food  Section 


Methods  of  employing  new  techniques  were  developed  for  the  analyses 
of  intentional  food  additives  such  as  antioxidants,  emulsifiers  and  stabilizers. 
Several  methods  were  investigated,  to  select  the  most  useful  technique  for 
the  detection  of  aflatoxin. 

An  extensive  research  program  was  carried  out  on  pesticide  residues. 
New  and  extremely  sensitive  methods  were  developed  which  will  increase 
the  efficiency  and  effectiveness  of  the  survey  programs  conducted  in  the 
regional  laboratories. 

Metabolism  studies  of  pesticides  in  plants  and  animals  were  con¬ 
tinued,  and  studies  were  made  of  the  organophosphate,  chlorinated  hydro¬ 
carbon  and  carbamate  insecticides  and  miticides  as  well  as  of  a  variety  of 
herbicides . 

In  connection  with  proposed  new  meat  regulations,  research  on  the 
composition  of  meats,  meat  products,  fats  and  oils  was  intensified.  The 
composition  of  vanilla  extracts  was  also  studied. 

A  sensitive  new  method  for  the  identification  and  determination  of 
dsce  congeneric  materials  in  distilled  alcoholic  beverages,  which  was 
developed  in  this  laboratory,  was  applied  to  a  number  of  whisky  samples, 
both  domestic  and  foreign.  Based  on  gas  chromatography,  the  method 
determines  carboxylic  acid  congeners.  Marked  differences  in  the  acids 
content  of  whiskeys  of  different  origin  were  found. 

Studies  were  initiated  on  the  chemical  composition  of  fruit  juices  with 
the  object  of  developing  methods  for  determining  adulteration  of  pure  juices 
and  juice  drinks. 

Instrumentation 


Because  of  the  cessation  of  nuclear  bomb  testing,  the  survey  of  the 
radioactivity  in  foods  has  been  suspended.  The  levels  of  strontium-90  in 
Canadian  foods,  while  detectable,  never  reached  dangerous  levels.  Advan¬ 
tage  is  being  taken  of  the  current  lull  to  develop  a  more  rapid  and  convenient 
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method  for  the  determination  of  strontium-90.  Trace  contamination  of  foods 
by  lead  from  gasoline  and  other  industrial  causes  was  reported.  A  new  and 
sensitive  method  for  the  separation  and  determination  of  lead  was  developed 
in  order  to  monitor  the  situation.  A  device  for  the  automatic  collection  of 
gas  chromatographic  fractions  was  invented. 

Microbiology 

A  marked  reduction  in  the  frequency  of  Salmonella  contamination  was 
apparent  in  the  analysis  of  egg  products  and  of  foods  containing  them,  and 
this  is  credited  to  a  regulation  prohibiting  the  presence  of  Salmonellae  in 
egg  products.  Clostridium  botulinum  types  A  and  B  were  recovered  from 
canned  liver  paste  involved  in  botulism  incidents.  Of  200  retail  specimens 
of  fresh  or  frozen  fish  fillets,  Cl.  botulinum  type  E  was  recovered  from 
two;  types  A  and  B  were  each  recovered  once.  C 1 .  botulinum  was  not 
found  in  200  specimens  of  retail  smoked  fish. 

A  new  sensitive  method  for  detection  and  assay  of  staphylococcal 
enterotoxin  A  was  developed,  based  on  the  haemaglutination-inhibition  re¬ 
action.  Recovery  of  the  toxin  from  foods  is  still  not  satisfactorily  solved. 

Specific  bacteria  with  induced  resistance  to  irradiation  show  many 
mutant  changes  involving  form,  nuclear  structure,  permeability,  modified 
permeases,  cytochromes,  esterases,  differences  in  lipids,  polysaccharides 
and  in  a  major  protein  component,  in  somatic  antigens  and  several  physio¬ 
logical  reactions.  The  problem  is  being  studied  genetically,  biochemically 
and  psychologically. 

Food-borne  fungi  are  being  screened  for  production  of  mycotoxins. 

The  range  of  foods  which  will  support  formation  of  aflatoxin  is  being  inves¬ 
tigated. 

Nutrition 


A  method  was  developed  for  determining  the  limiting  amino  acid  in 
foods  or  diets  by  measuring  blood  amino  acid  levels  at  intervals  after  a  test 
meal,  in  human  subjects  or  experimental  animals.  Processing  procedures 
were  found  to  exert  marked  effects  on  the  availability  of  amino  acids  in 
various  plant  protein  concentrates,  including  soybean,  peanut  and  cotton¬ 
seed  products.  Studies  with  human  subjects  showed  that  urinary  sulfate 
excretion  may  provide  a  useful  indication  of  the  physiological  availability 
of  dietary  sulfur -containing  amino  acids.  A  toxic  choline  derivative  was 
produced  in  fish  solids  extracted  with  1,  2-dichloroethane,  a  solvent  used 
in  preparing  fish  protein  concentrate. 

Specialized  chromatographic  procedures  were  developed  for  deter¬ 
mination  of  Vitamin  D  in  fish  liver  oils.  Studies  were  conducted  on  the 
metabolic  activity  of  a  number  of  Vitamin  A  derivatives,  some  of  which  as 
yet  are  unidentified.  The  insecticide  Parathion  reduced  activity  of  Vitamin 
A  esterase  in  rats  given  a  diet  deficient  in  vitamins,  but  slightly  increased 
the  activity  of  the  enzyme  in  animals  given  adequate  diets.  Canadian  pro¬ 
duced  rapeseed  oil,  containing  no  erucic  acid  and  more  saturated  fatty 
acids  than  usually  exist  in  this  oil,  was  nutritionally  similar  to  olive  oil 
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when  fed  to  rats. 


A  simple,  rapid  procedure  was  developed  for  determination  of  Vita¬ 
min  C  in  evaporated  milk.  Iron  products  were  given  to  human  subjects  and 
tested  for  sustained-release  effects  by  measuring  blood  iron  levels  at 
intervals  after  the  test  dose.  None  of  the  products  examined  showed  ade¬ 
quate  sustained  release  properties  or  was  as  available  to  the  body  as  ferrous 
sulfate  in  gelatin  capsules.  Certain  tranquilizing  drugs  were  found  to  induce 
metabolic  changes  in  cells  of  the  protozoan  Tetrahymena  pyriformis. 

Organic  Chemistry  and  Narcotics 


For  illicit  drugs,  a  method  was  developed  for  the  simultaneous  deter¬ 
mination  of  heroin,  lactose  (a  common  diluent),  quinine  (thought  to  be  added 
to  give  a  bitter  taste  to  samples  having  a  low  concentration  of  heroin),  and 
caffeine  (found  in  several  samples  originating  in  South-East  Asia).  Work 
was  continued  on  the  separation  and  characterisation  of  the  phenolic  com¬ 
pounds  present  in  marihuana.  Samples  of  hashish  received  from  the  en¬ 
forcement  agencies  show  wide  variations  in  the  relative  concentrations  of 
the  constituents  and  progress  was  made  in  relating  these  observations  to 
geographical  origin. 

Porphyroxine  (an  opium  alkaloid  of  unknown  structure  found  useful  in 
determining  the  origin  of  opium  because  of  a  specific  and  sensitive  colour 
test)  was  isolated  in  relatively  large  amounts  and  studies  are  being  made  of 
its  molecular  structure  and  the  nature  of  the  colour  reaction. 

Compilation  was  begun  of  a  numerical  guide  for  the  identification  of 
controlled  drugs  in  solid  dosage  form  sold  on  the  Canadian  market.  So  far 
more  than  1,  000  preparations  have  been  catalogued  in  this  way. 

Pharmaceutical  Chemistry 

Studies  were  continued  on  the  development  of  procedures  for  the 
identification  and  assay  of  drugs  in  pharmaceutical  dosage  forms,  and 
results  were  made  available  for  use  in  the  regional  laboratories. 

Thin  layer  chromztogr aphy  was  used  extensively  for  the  qualitative 
and  semi- quantitative  estimation  of  drugs  in  various  pharmaceutical  pre¬ 
parations.  A  general  procedure  was  devised  for  the  identification  and  test 
of  purity  of  ergot  alkaloids  in  both  single  dosage  forms  and  complex  pre¬ 
parations.  Studies  were  continued  on  the  nature  of  the  colour  reaction 
occurring  with  the  ergot  alkaloids  during  the  assay  pro  udure  and  during  the 
detection  of  these  compounds  on  chromatograms. 

Complexes  of  phenobarbital  with  quinine-type  alkaloids  were  investi¬ 
gated,  and  an  infrared  procedure  devised  for  differentiation  of  these  com¬ 
plexes  from  physical  mixtures  of  their  components.  Tetracycline  prepara¬ 
tions  were  examined  in  order  to  develop  a  procedure  for  the  identification 
and  assay  of  their  phosphate  content. 

Rates  of  solution  of  active  ingredients  present  in  pharmaceutical  dos- 
age  forms  weie  assessed  under  controlled  conditions  in  order  to  correlate 
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pharmaceutical  formulation  with  therapeutic  efficiency.  Studies  were  ini¬ 
tiated  for  the  prediction  of  stability  in  pharmaceutical  preparations  based 
on  the  rate  of  decomposition  of  the  pure  drug. 

Further  studies  were  carried  out  on  essential  oils  and  related 
flavourings  used  in  the  pharmaceutical  industry  to  mask  the  unpleasant 
taste  of  medicinals  and  various  micro-chemical  and  instrumental  techniques 
were  used  for  the  detection  and  determination  of  trace  constituents  in 
essential  oils  from  various  sources. 

Pharmacology  and  Toxicology 

New  equipment  for  psychopharmacological  research  was  used  in  a 
study  of  the  effect  of  marihuana  and  fluoride  on  the  behaviour  or  rats. 

Preliminary  results  in  a  long-term  study  of  pesticides  in  combination 
do  not  suggest  any  potentiation  of  toxic  effects  in  rats.  Work  was  begun  to 
determine  if  a  non-carcenogenic  level  can  be  found  in  rats  for  aflatoxin,  a 
mould  toxin  known  to  cause  cancer  in  some  species. 

The  relation  between  the  age  of  rats  and  their  susceptibility  to  toxic 
doses  of  certain  pesticides  was  studied.  Results  support  the  contention  that 
the  acute  toxicity  of  chemicals  such  as  pesticides  and  food  additives  should 
be  determined  on  animals  of  various  ages  and  that  the  doses  should  be  given 
fractionally  over  three  or  four  days  as  well  as  by  single  administration. 
Studies  revealed  that  the  amount  of  a  pesticide,  malathion,  that  could  be 
recovered  from  various  body  tissues  of  rats  differed  from  one  age  group  to 
another.  When  an  antioxidant  (nordihydr oguaiaretic  acid)  and  a  drug 
(acetylsalicylic  acid)  were  given  simultaneously  to  rats,  it  was  found  that 
while  each  chemical  exerted  its  own  toxic  effect,  there  was  no  potentiating 
action.  No  toxic  effects  were  observed  when  oysters  containing  2000  p.  p.  m. 
of  zinc  on  the  fresh  weight  basis  were  fed  to  cats  in  abnormally  large 
amounts.  The  cause  of  convulsions  and  abnormal  electroencephalograms  in 
rats  fed  a  long-acting  sulpha  preparation  was  traced  to  impurities  in  the 
drug. 


Studies,  with  human  volunteers,  were  made  of  the  hallucogenic  effects 
created  by  eating  certain  seeds.  When  fed  to  mice,  seeds  containing  the 
alkaloidal  fractions  evoked  responses  similar  to  those  produced  by  LSD 
(lysergic  acid  diethylamide). 

Allergenicity  of  pesticides  and  drugs  was  investigated  and  a  DDT- 
de rived  antigen  was  synthesized  which  induced  an  antibody  formation  when 
injected  into  rabbits.  Studies  were  begun  on  possible  side  effects  of  new 
drugs  for  treatment  of  gout  and  arthritis  and  tissue  culture  techniques  were 
introduced  in  studies  of  drug  toxicity.  Other  biochemical  research  included 
studies  on  the  inactivation  of  drugs  by  the  liver,  and  the  utilization  of  nio- 
cinamide. 

Physiology  and  Hormones 


Studies  showed  that  the  biological  assay  of  desiccated  thyroid  pre¬ 
parations  in  treated  rats  does  not  give  an  accurate  assessment  of  the  potency 
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of  the  preparation,  since  it  shows  mainly  the  activity  of  the  liothyronine 
and  not  that  of  the  thyroxine  in  the  preparation.  A  chemical  procedure 
which  actually  determines  both  thyroxine  and  liothyronine  was  found  to  be  a 
more  acceptable  method  of  analysis.  Further  studies  of  the  relationship 
between  the  molecular  structure  of  cortisone-like  steriods  and  biological 
activity  revealed  that  the  sex  of  the  test  animal  used  in  the  biological  assay 
has  a  significant  effect  on  the  relative  potencies  of  these  compounds,  making 
it  necessary  to  specify  the  sex  as  well  as  the  species  of  the  animals  used  in 
the  assay.  Physico-chemical  methods  such  as  thin  layer  chromatography 
and  gas  chromatography  coupled  with  infrared  spectrophotometry  of  the 
compounds  separated  by  this  technique  are  being  used  to  isolate  and  identify 
various  sex  hormones  and  adrenocortical  steroids. 

A  project  was  initiated  on  the  assay  of  human  urinary  gonadotrophins 
using  an  immunologic  procedure.  This  technique  will  permit  the  estimation 
of  the  urinary  excretion  of  gonadotrophins  during  the  menstrual  cycle  in 
normal  women  and  in  those  treated  with  oral  contraceptive  drugs.  Work 
was  continued  on  the  procedure  for  the  separation  and  quantitative  estima¬ 
tion  of  diethylstilbestrol  residues  in  poultry  tissue.  The  method  which  is 
sensitive  to  about  0.05  parts  per  million,  involves  the  isolation  of  the 
diethylstilbestrol  residue  by  column  chr omatrogr aphy  followed  by  ultra 
violet  irradiation  and  spectrophotometric  determination  of  the  chromogen 
produced. 

Biometrics  Section 


The  Biometrics  Section,  which  provides  services  and  consultation 
with  relation  to  the  statistical  problems  of  the  Directorate,  assisted  the 
various  divisions  in  planning  and  analysing  experiments  in  connection  with  a 
number  of  problems  including  aflatoxin  in  peanuts;  salmonella  in  food; 
tablet  disintegration  time;  meat  content  of  meat  stews  and  the  effect  of 
isolation  stress  in  rats.  Statistical  investigations  were  also  carried  out  by 
the  section  into  the  incidence  of  defects  in  cocoa  beans,  slack  fill  in  col¬ 
lapsible  tubes  and  potency-weight  relationships  in  tablets. 

Scientific  Advisory  Unit 


A  scientific  advisory  unit  established  in  the  central  laboratory  pro¬ 
vided  technical  advice  on  pesticides,  food  additives,  medicated  feeds, 
veterinary  drugs,  packaging  materials,  and  other  matters  of  a  variable  and 
scientific  nature.  The  unit  acted  in  an  advisory  capacity  to  other  govern¬ 
ment  agencies  at  the  international,  federal  and  provincial  levels  on  matters 
relating  to  the  responsibilities  of  the  Directorate  under  the  Food  and  Drugs 
Act.  During  the  year  the  section  processed  35  pesticide  submissions  and 
presented  for  inclusion  in  the  Food  and  Drug  Regulations  amendments  to 
provide  for  regulations  on  food  additives.  Approximately  70  new  food 
additives  were  processed  for  consideration  in  the  Food  and  Drugs  Act  and 
some  70  submissions  on  packaging  materials  were  reviewed. 
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NARCOTIC  CONTROL 


Every  effort  was  made  by  the  Division  to  maintain  essential  controls 
over  both  Narcotics  and  Controlled  Drugs  during  the  year  1964  without  in 
any  way  interfering  with  the  necessary  distribution  of  supplies  of  these 
drugs  for  medical  purposes.  Insofar  as  it  was  possible  to  meet  requests, 
senior  officers  of  the  Division  lectured  to  university  students  in  medicine 
and  pharmacy  across  the  country  with  a  view  to  continuing  to  keep  profes¬ 
sional  people  alerted  to  the  necessity  for  the  prevention  of  addiction. 

Considerable  progress  was  made  in  the  development  of  procedures 
and  assessment  of  the  problems  involved  in  the  Controlled  Drug  field  and 
no  trouble  was  found  in  making  available  adequate  supplies  of  Amphetamines 
and  Barbiturates  to  meet  the  needs  of  that  area  of  our  population  whose 
well-being  requires  them.  However,  it  became  increasingly  evident  that 
abuse  of  medication  containing  short-acting  Barbiturates  as  well  as  a 
combination  of  medium  and  short-acting  Barbiturates  and  Amphetamines  is 
still  widespread. 

Licensed  Dealers 


During  the  year,  189  firms  were  licensed  to  deal  in  Narcotics  and  Z85 
in  Controlled  Drugs.  Of  these,  over  one-half  of  the  total  number  in  each 
instance  were  authorized  to  manufacture  pharmaceutical  specialties  in 
their  respective  fields,  and  the  balance  acted  solely  as  distributors. 

Retail  Pharmacies 


Surveys  of  Narcotic  and  Controlled  Drug  sales  reports  from  phar¬ 
macies  have  been  continued  at  an  accelerated  rate.  Reports  have  been  ob¬ 
tained  monthly  from  several  areas  rather  than  every  four  months.  This 
has  been  necessary  due  to  conditions  which  have  developed,  particularly  on 
the  West  Coast,  by  addicts  approaching  physicians  and  obtaining  Narcotics 
and  Controlled  Drugs.  Plausible  stories  are  given  that  the  medication  is 
needed  for  withdrawal  in  the  treatment  of  Heroin  addiction.  In  many  cases 
this  results  in  irregularities  and  abuse.  Indeed,  medical  supplies  have  been 
diverted  to  illicit  channels  through  this  procedure.  This  work  has  been 
made  more  difficult  because  many  known  addicts  are  using  aliases  or  even 
recruiting  persons  with  an  ailment  to  approach  a  doctor  and  request  a  pre¬ 
scription  for  a  stated  drug. 

Another  disturbing  feature  about  this  aspect  has  been  that  since  pub¬ 
licity  has  been  given  to  the  fact  that  practitioners  could  treat  addiction,  a 
number  of  addicts  who  have  not  come  to  our  attention  for  some  years  have 
been  able  to  obtain  substantial  quantities  of  drugs  by  approaching  physicians 
on  the  pretext  of  treatment. 

The  usefulness  of  our  programme  of  corresponding  with  practitioners 
in  all  cases  where  regular  or  large  commitments  of  drugs  are  involved, 
has  again  been  demonstrated  to  have  an  integral  part  in  our  overall  control 
programme.  One  significant  aspect  stemming  from  this  correspondence  is 
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the  number  of  replies  we  have  received  indicating  the  doctor's  surprise  at 
the  amounts  of  drugs  involved  or  in  some  cases,  complete  lack  of  knowledge 
of  the  situation. 


Addiction 


Our  addiction  statistics  relate  only  to  narcotic  drugs,  and  show  little 
change  from  last  year.  During  1964  our  addiction  figures  for  the  three  sta¬ 
tistical  classes  were  professional  13Z;  medical  273;  and  street  addicts, 
2947,  compared  with  130,  262  and  2963  for  the  same  classes  in  1963. 
Figures  for  the  past  six  years,  for  all  classes  are  as  follows: 


1962  3576 

1963  3355 

1964  3352 


1959  3408 

1960  3295 

1961  3395 


Convictions 


As  has  been  the  case  for  many  years,  the  main  drug  of  addiction  with 
Narcotic  Addicts  was  Heroin.  There  were  no  major  deviations  from  legiti¬ 
mate  sources,  and  it  is  therefore  apparent  that  the  material  involved  en¬ 
tered  Canada  through  illicit  channels.  In  all,  337  convictions  were  regis¬ 
tered  under  the  Narcotic  Control  Act,  of  which  272  or  80%  involved  the  drug 
Heroin.  Of  these  convictions,  304  were  for  illegal  possession,  4  for  traf¬ 
ficking,  24  for  possession  for  purposes  of  trafficking,  2  for  illegal  import, 
and  3  for  obtaining  Narcotic  medication  from  more  than  one  physician. 

While  actually  fewer  convictions  involving  the  use  of  Marihuana  were 
registered  in  1964,  as  opposed  to  1963,  some  concern  has  developed  in 
respect  to  indications  we  have  of  the  increasing  use  of  Marihuana.  In  some 
cases  university  students  are  involved.  This  is  a  situation  that  is  being 
closely  watched  both  by  the  Division  and  the  Royal  Canadian  Mounted  Police. 

Dealing  now  with  convictions  under  Part  3  of  the  Food  and  Drugs  Act, 
a  total  of  19  were  registered  during  the  year  in  question,  of  which  15  were 
for  trafficking  in  Controlled  Drugs  and  4  were  for  possession  for  the  pur¬ 
pose  of  trafficking.  As  previously  stated,  there  is  no  charge  for  possession 
of  Controlled  Drugs  under  this  particular  legislation. 

The  Controlled  Drugs  found  in  the  illicit  market  largely  emanate  from 
thefts  from  legal  channels  and  misuse  and  forgery  of  prescriptions.  It  is 
still  apparent  that  individuals  convicted  under  Sections  32(1)  and  32(2)  of 
the  Food  and  Drugs  Act  often  gain  their  supplies  by  misuse  of  prescriptions 
either  forged  or  secured  from  physicians  by  misrepresentation. 

Co-operation  by  Enforcement  Agencies 

The  Royal  Canadian  Mounted  Police  and  other  law  enforcement 
agencies  across  the  country  have  maintained  their  efforts  to  keep  the  illicit 
traffic  in  both  drug  areas  to  a  minimum.  This  is  borne  out  by  the  fact  that 
total  convictions  in  recent  years  show  a  somewhat  declining  level,  and  indi¬ 
cates  the  success  of  these  efforts,  particularly  when  the  steady  population 
increase  is  continuing. 
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Liaison  with  Medical,  Pharmaceutical  and  Related  Professions 

The  Division  has  continued  to  extend  to  and  receive  from  Registrars 
of  the  medical,  pharmaceutical  and  related  professions,  every  possible 
assistance.  As  a  result,  we  have  been  able  to  maintain  records  as  to  the 
status  of  members  of  the  various  related  professions  with  their  Provincial 
Colleges,  and  in  turn  supply  Registrars,  when  necessary,  with  information 
of  interest  to  their  organizations.  In  addition,  and  as  a  result  of  this  ex¬ 
change  of  information,  problems  faced  by  professional  people  were  dealt 
with,  and  in  many  cases  corrected  by  means  of  this  mutual  co-operation. 

Inspectional  Work 

At  the  end  of  1964,  there  were  in  the  field  16  Inspectors,  and  through 
their  efforts  over  7000  audits  of  Licenced  Dealers,  inspections  of  phar¬ 
macies  and  hospitals,  and  special  investigations  were  carried  out. 

International  Co-operation  in  the  Narcotic  Field 

All  required  reports  of  information  were  submitted  to  related  organi¬ 
zations  within  the  United  Nations,  and  our  liaison  with  Narcotic  authorities 
of  other  countries  proved  most  satisfactory. 


Table  1 


TOTAL  CONTROLLED  DRUG  IMPORTS 
FOR  1964 


Straight  Drug 

Preparations 

.  ...Kg  ... 

Total 

Amphetamines 

454.926 

70.648 

525.574 

Barbituric  Acid 

25207.173 

358.752 

25565.925 

Methamphet amine 

100.436 

• 
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Co 
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100.523 

15 


IMPORTS  OF  MAIN  NARCOTICS  FOR  PERIOD  1955-1 96b  INCLUSIVE 


a> 

Ph 

3 

Ph 


!h 

bO 

O 


•  H 

bp 


1 


-p 

bO 


<L> 


o 

-p 

■H 

c 


* 

w 

Lf\ 

d 

a 

a 

G\ 

a 

0 

a 

a 

LPv 

M 

a 

0 

0 

a 

a 

a 

1 — 1 

a 

VD 

0 

a 

rH 

t— 

1 — 1 

a 

d 

E- 

on 

1 — 1 

M 

• 

• 

• 

• 

£Cj 

O 

on 

d 

E— 

a 

a 

a 

rH 

0 

LTV 

Eh 

on 

a 

a 

O 

d 

CO 

a 

ON 

LPs 

on 

pp 

-j- 

a 

LPv 

d 

LTN 

a 

a 

d 

a 

VD 

PH 

w 

0 

0 

0 

a 

0 

0 

0 

0 

1 

0 

0 

a 

E- 

0 

a 

a 

a 

0 

t— 

a 

rH 

1 — 1 

O' 

a 

l — 1 

a 

*57 

• 

• 

• 

• 

• 

• 

• 

• 

a 

a 

On 

a 

a 

0 

Lf\ 

0 

0 

3 

rH 

1 — 1 

rH 

rH 

rH 

s 

Eh 

1 

<c, 

PP 

d 

1 — 1 

On 

a 

a 

a 

0 

a 

ON 

a 

s 

LT\ 

rH 

a 

a 

a 

on 

UP 

On 

c — 

on 

Eh 

0 

ir\ 

ON 

d 

la 

0 

a 

On 

a 

a 

on 

Q 

• 

• 

• 

• 

ON 

a 

\o 

a 

-3" 

a 

a 

a 

a 

on 

1 

pp 

hP 

O 

t— 

CO 

CO 

d 

0 

a 

O 

0 

a 

LTN 

O 

a 

a 

LTN 

1 — 1 

E- 

0 

a 

E- 

LT\ 

LP\ 

<3^ 

IT\ 

a 

a 

d 

a 

a 

a 

a 

LPv 

on 

pr~| 

pp 

• 

• 

pp 

0 

0 

0 

0 

0 

d 

0 

0 

0 

0 

1 

w 

s 

CO 

d 

a 

a 

-3- 

d 

1 — 1 

a 

ON 

a 

M 

d 

VO 

d 

a 

a 

d 

1 — 1 

UP 

O 

a 

m 

0 

LT\ 

d 

l/\ 

d 

On 

on 

d 

a 

E- 

a 

Ph 

0 

• 

* 

• 

• 

hp 

pp 

VO 

a 

Lf\ 

d 

LTN 

a 

a 

d 

~d- 

-d 

< 

Ph 

w 

s 

e— 

LT\ 

VO 

d 

a 

E— 

a 

a 

-d 

a 

M 

ON 

VO 

a 

t~ 

a 

LT\ 

a 

a 

a 

0 

<c 

LT\ 

CO 

LT\ 

d 

d 

a 

d 

d 

a 

E— 

0 

• 

0 

ON 

a 

1 — 1 

CO 

On 

rH 

0 

a 

~d 

a 

0 

a 

CO 

a 

on 

! - 1 

a 

a 

a 

a 

a 

pp 

1 

s 

CO 

a 

a 

O 

LT\ 

0 

a 

h0 

M 

O'. 

0 

E— 

a 

d 

ON 

l — 1 

0 

a 

VO 

VO 

a 

1 

LT\ 

1 

1 

E— 

a 

-d 

pp 

0 

• 

• 

• 

• 

• 

• 

• 

Ph 

0 

LP\ 

a 

a 

on 

1 - 1 

rH 

1 — 1 

pp 

d 

a 

VO 

ON 

a 

a 

Lf\ 

O 

1 — 1 

ON 

a 

a 

d 

l — 1 

a 

LTN 

UP 

LTN 

Lf\ 

-d 

E- 

H 

VO 

a 

-3- 

LTN 

a 

1 — 1 

a 

ON 

a 

O 

pp 

Q 

VO 

a 

ON 

Lf\ 

a 

ON 

UP 

a 

ON 

E- 

O 

ON 

ON 

a 

d 

r — 1 

a 

ON 

1 — 1 

a 

d 

O 

a 

a 

0 

d 

a 

0 

ON 

a 

a 

LTV 

a 

rH 

a 

a 

a 

a 

a 

a 

a 

on 

PP 

1 

a 

a 

1 — 1 

1 — 1 

a 

a 

a 

E- 

UP 

a 

E— 

hp 

H 

CO 

ON 

d 

E—  ■ 

a 

a 

0 

a 

a 

on 

>H 

a 

H 

a 

ON 

On 

0 

0 

On 

-d- 

E- 

LPv 

pp 

a 

Eh 

a 

d 

LPv 

ON 

ON 

l — 1 

d 

a 

a 

a 

ON 

PP 

0 

a 

Lf\ 

rH 

1 — 1 

a 

rH 

1 — 1 

a 

a 

rH 

2 

pp 

1 

a 

O 

0 

lf\ 

1 — 1 

LT\ 

d 

E- 

on 

0 

1 — 1 

rH 

a 

PP 

a 

a 

e— 

LTN 

E- 

a 

LTN 

a 

a 

0 

E- 

Q 

a 

d 

d 

a 

1 — 1 

a 

0 

CO 

d 

0 

a 

>H 

a 

• 

• 

PP 

0 

2 

0 

0 

0 

0 

0 

0 

0 

d 

0 

0 

1 

pp 

1 — 1 

a 

a 

a 

a 

a 

On 

d 

IE- 

0 

a 

0 

1 — 1 

1 — 1 

a 

a 

a 

a 

rH 

a 

a 

PP 

0 

CO 

0 

0 

a 

a 

LTN 

a 

a 

a 

a 

a 

Q 

• 

• 

>H 

O 

ir\ 

a 

d 

a 

UP 

a 

E- 

a 

Lf\ 

On 

PP 

O 

rH 

a 

a 

1 — 1 

rH 

a 

a 

a 

a 

PP 

a 

a 

a 

e— 

a 

_-~+~ 

On 

a 

a 

-d 

a 

0 

ON 

CO 

LTN 

d 

ON 

a 

LTN 

a 

a 

a 

a 

1 — 1 

CO 

a 

CO 

O 

a 

a 

0 

rH 

a 

a 

• 

• 

• 

a 

a 

t— 

d 

a 

LTN 

d 

d 

0 

E— 

LPv 

0 

2 

LT\ 

_p- 

a 

a 

on 

d 

d 

-d 

d- 

a 

hP 

rd 

O 

<  08 

co 

0 

a 

d 

0 

a 

E- 

a 

a 

O 

H 

s 

• 

CO 

LPv 

0 

a 

a 

ON 

E- 

LTN 

0 

CO 

cd 

1 — l  s 

cn 

VO 

a 

On 

a 

a 

LTN 

On 

0 

0 

(U 

0  5 

a 

• 

C/3 

M  PH 

a 

ON 

LP\ 

0 

a 

1 — 1 

E- 

rH 

LTN 

VD 

(U 

O  PP 

a 

d 

d 

ON 

0 

1 — 1 

1 - 1 

d 

~d 

a 

on 

W  O 

a 

1 - 1 

rH 

rH 

1 — 1 

rH 

rH 

rH 

1 — 1 

1 — 1 

CJ 

•H 

•  H 

-p 

* 

JZj 

LPv 

VO 

0 

E- 

-3- 

0 

O 

2 

a 

on 

0 

a 

a 

0 

a 

LPv 

a 

0 

Lf\ 

1 

a 

1 

0 

1 

l 

<£ 

EH 

• 

• 

• 

• 

• 

# 

a 

1 — 1 

E— 

a 

0 

0 

a 

0 

a 

rH 

d 

0 

a 

Lf\ 

VO 

c— 

a 

ON 

0 

( _ 1 

a 

on 

d 

Ph 

c 

LPv 

ir\ 

up 

LTN 

Lf\ 

a 

vd 

a 

vo 

VD 

w 

On 

On 

On 

ON 

On 

On 

On 

On 

On 

Q\ 

>H 

rH 

rH 

«H 

rH 

1 - 1 

rH 

1 - 1 

1 — 1 

1 — 1 

rH 

* 

16 


**  53.950  Kg.  returned  to  Great  Britain,  discoloured  material. 


CONVICTIONS  UNDER  THE  NARCOTIC  CONTROL  ACT 


-d" 

vo 

ON 


Ph 

< 


n 

s 

a 

c 

o 

a 

a 

Eh 

O 

a 

H 

Q 


< 

-d- 

CO 

on 

on 

-d" 

LTN 

li¬ 

03 

P 

1 

1 

| 

1 

C\J 

t— 

1 — 1 

rH 

on 

p 

•H 

O 

CM 

on 

0 

EH 

•  rH 

03 

-P 

P 

O 

O 

S3 

W 

•H 

•  H 

H 

a 

> 

-P 

S 

H 

1 

1 

1 

| 

1 

CM 

1 

1 

1 

1 

CM 

P 

O 

H 

« 

O 

•  rH 

Ph 

O 

O 

> 
r- 1 

O 

V-H 

O 

K 

> 

O 

W 

w 

-P 

O 

hP 

a 

M 

H 

1 

1 

1 

1 

CM 

1 

1 

1 

1 

1 

CM 

p 

> 

S 

p 

p 

-P 

3 

H 

•  H 

> 

-p 

0 

0 

•  rH 

0 

W 

1 — 1 

> 

>H 

a 

1 

1 

| 

1 

CM 

1 

1 

l 

1 

I 

CM 

cd 

X 

0 

S 

03 

0 

p 

0 

• — 1 

rH 

cd 

w 

03 

a 

0 

a 

cd 

0 

H 

H 

1 

1 

1 

1 

1 

1 

1 

1 — I 

1 

I 

1 — 1 

<p 

O 

a 

1 — 1 

1 — 1 

CM 

CD 

H 

p 

> 

Td 

ffi 

a 

P 

s 

M 

Eh 

1 

1 

1 

1 

1 

1 

1 

1 

CM 

1 

CM 

as 

cd 

CD 

#> 

1 — l 

p 

• 

cd 

< 

W 

O 

a 

a 

P 

1 

1 

1 

1 

1 

1 

1 

1 

1 — 1 

CM 

on 

• 

M 

n 

M 

P 

pq 

1 — 1 

'Td 

p 

•  H 

P 

0 

w 

cd 

> 

a 

1 

1 

1 

1 

| 

1 — 1 

1 

1 

1 

1 

1 — 1 

03 

p 

H 

p 

O 

< 

P 

0 

•  H 

•  H 

P 

-P 

cd 

O 

-P 

a 

•  rH 

P 

H 

> 

O 

W 

1 

1 

1 

1 

1 

1 

1 — 1 

1 

1 — 1 

1 

CM 

P 

Q 

O 

P 

O 

O 

•  H 

O 

0 

03 

0 

P 

p 

Ph 

O 

O 

rid 

•  rH 

« 

p 

-P 

1 

1 

1 

1 

CM 

CM 

1 

1 

-d* 

1 

OO 

O 

i 

rP 

•  H 

W 

-P 

> 

« 

•  H 

P 

> 

O 

O 

< 

0 

a 

W 

1 — 1 

(D 

Eh 

a 

| 

1 

1 

1 

1 

1 

1 

1 

1 

1 — 1 

1 — 1 

cd 

CD 

0 

a 

P 

p 

0 

rP 

<p 

-P 

< 

1 — 1 

rP 

H 

-P 

K 

<3* 

1 

1 

1 

1 

C— 

on 

1 

l 

-d' 

-d- 

CO 

Td 

•H 

p 

1 — 1 

CM 

p 

> 

§ 

a 

cd 

CD 

03 

rH 

w 

p 

cd 

a 

0 

a 

K  H 

1 

1 

1 

1 

on 

VO 

1 — 1 

1 

CM 

1 — 1 

on 

•  H 

CD 

O  a 

1 — 1 

P 

<HH 

SP 

O 

•  H 

1 — 1 

> 

a 

P 

Td 

M 

00 

-d- 

1 — l 

CM 

1 

t— 

CM 

O 

p 

0 

1 

1 

1 

1 

LTN 

O 

E- 

O 

cd 

K 

CM 

CM 

W 

O 

03 

W 

> 

p 

-P 

0 

•  rH 

P 

rP 

-P 

<i 

-d" 

CO 

on 

on 

-d" 

LTN 

ir¬ 

-P 

O 

EH 

| 

1 

1 

1 

CM 

tP 

1 — 1 

1 — 1 

on 

•H 

•  rH 

O 

CM 

on 

> 

> 

EH 

P 

03 

O 

0 

O 

• 

1 — 1 

cd 

O 

00  0 

| 

1 

1 

1 

CM 

1 

1 

1 

1 — 1 

1 

on 

I 

> 

w 

0 

-P 

co  Ph 

Ch 

rP 

on 

-P 

- - 

•  P 

1 — 

1 

1 

1 

| 

1 

1 — 1 

1 

1 

1 

1 — 1 

CM 

nd 

> 

P 

LTN 

cd 

03 

CD 

03 

1 — 1 

- - V 

0 

cd 

CM 

1 

| 

1 

1 

CM 

t— 

1 

1 

on 

CM 

~=t 

1 — 1 

a 

1 — 1 

CM 

cd 

CD 

~d- 

a 

ON 

CM 

— s. 

1 — 

| 

1 

1 

1 

1 — 1 

CM 

1 

1 

1 

1 — 1 

-d" 

0 

Td 

p 

p 

-d" 

0 

cd 

> 

03 

/■ — x 

ON 

CO 

on 

on 

0 

1 — 1 

-d- 

0 

0 

r— 

1 

1 

1 

| 

1 — 1 

VO 

1 — 1 

O 

O 

P 

1 — 1 

CM 

on 

CD 

cd 

on 

rP 

a 

-P 

CM 

CD 

> 

r. 

0 

cd 

P 

P 

cd 

P 

0 

• 

CD 

rQ 

• 

M 

• 

• 

i-q 

rP 

1 — 1 

> 

Q 

• 

• 

• 

• 

• 

• 

< 

• 

< 

-P 

c 

c 

H 

CQ 

pq 

w 

Eh 

CO 

EH 

O 

EH 

K 

f*H 

• 

5 

S  , 

3 

< 

h— 1 

• 

0 

CH 

p 

Ph 

JZJ 

Ph# 

<y 

O 

cn 

C 

pq 

EH 

O 

•H 

17 


NARCOTIC  CONTROL  ACT  3(l)  -  Possession 

U(l)  -  Trafficking 

h(2)  -  Possession  for  the  purpose  of  trafficking 
5(l)  -  Importing  Narcotics  illegally 
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Import  of  Heroin  banned  as  of  January  1,  1955* 


HEALTH  SERVICES 


Introduction 


Technical  and  financial  assistance  to  the  provinces  in  the  development 
of  their  special  health  services  and  the  administration  of  shared  cost  pro¬ 
grams  such  as  hospital  insurance  and  diagnostic  services  and  the  National 
Health  Grants,  is  directed  and  co-ordinated  by  the  Director  of  Health 
Services.  Intramural  research  in  divisions  and  sections  within  the  Direc¬ 
torate  of  Health  Services,  as  well  as  the  administration  of  financial  assist¬ 
ance  towards  the  conduct  of  extramural  research  related  to  health  services, 
forms  an  important  part  of  the  activities  of  the  Directorate.  The  Director¬ 
ate  has  obligations,  also,  arising  from  the  provisions  of  legislation  such  as 
the  Public  Works  Health  Act,  the  Atomic  Energy  Control  Act,  and  the  Blind 
Persons  Act,  as  well  as  responsibilities  related  to  the  international  health 
field. 


As  in  past  years,  co-operation  with  the  provinces  continued,  during 
the  year  under  review,  to  be  one  of  the  important  features  of  the  activities 
of  the  Directorate. 

Of  special  importance  among  projects  undertaken  was  the  review  and 
appraisal  of  the  Report  of  the  Royal  Commission  on  Health  Services.  The 
Director  was  appointed  Chairman  of  a  Central  Co-ordinating  Committee  con¬ 
sisting  of  senior  officials  of  the  Department  of  National  Health  and  Welfare 
together  with  representatives  from  the  office  of  the  Privy  Council  and  of 
the  Department  of  Finance.  This  Central  Co-ordinating  Committee  was 
assisted  by  a  number  of  subcommittees  and  groups  appointed  to  review 
specific  aspects  of  the  Commission's  Report.  A  number  of  professional 
health  organizations  were  also  consulted  in  the  course  of  the  review. 

Developments  in  the  specific  health  fields  with  which  the  Directorate 
is  particularly  concerned  are  discussed  at  greater  length  in  the  succeeding 
sections  of  this  annual  Report. 

The  Health  Services  Directorate  secured  during  the  past  year  the 
services  of  a  Consultant  in  Health  Education  whose  duties  are  to  assist  the 
provinces  in  co-ordinating  and  planning  their  health  education  programs,  to 
advise  other  divisions  and  sections  of  the  Health  Services  Directorate  on 
the  development  of  the  health  education  aspects  of  their  programs,  as  well 
as  to  assist,  as  required,  the  other  directorates  of  the  Department,  other 
departments  of  the  federal  Government,  and  voluntary  and  professional 
health  agencies,  on  needs,  priorities  and  techniques  in  the  conduct  of  health 
education  programs  and  the  preparation  and  use  of  health  education  materials. 

The  Planning  and  Evaluation  Unit  within  the  office  of  the  Director 
continued  to  assist  in  the  work  of  the  Expert  Committee  on  the  Occurrence 
of  Congenital  Anomalies,  with  particular  reference  to  the  planning  of  a 
surveillance  system.  The  Consultants  of  the  Unit  also  contributed  to  the 
planning  and  evaluation  of  the  various  divisional  programs,  both  in  the 
course  of  the  annual  program  reviews  and  in  connection  with  special 
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projects.  The  Medical  Consultant  of  the  Unit  had  a  major  responsibility  in 
the  planning  and  development  of  various  phases  of  the  Smoking  and  Health 
Program.  Officers  of  the  Unit  assisted  as  well  in  the  Departmental  apprai¬ 
sal  of  the  Report  of  the  Royal  Commission  on  Health  Services.  Consultative 
services  were  again  provided  to  certain  non-government  agencies,  including 
the  Canadian  Public  Health  Association,  the  College  of  General  Practice,  and 
the  University  of  Toronto  School  of  Hygiene. 


HEALTH  INSURANCE 

The  Health  Insurance  section  continued  to  carry  out  administrative 
responsibilities  in  relation  to  the  Hospital  Insurance  and  Diagnostic  Services 
programme.  The  consultants  attached  to  the  unit  were  in  continuous  demand 
and  their  services  were  made  available  to  the  provinces  in  an  effort  to 
comply  with  the  ever-increasing  requests  for  consultative  and  advisory 
services.  Considerable  assistance  was  made  available  to  individual  hospi¬ 
tals  at  the  request  of  the  provinces,  for  the  implementation  of  individual 
projects.  The  consultant  staff  and  other  members  of  Health  Insurance 
participated  in  workshops,  conferences  and  committee  work  and  addressed 
professional  and  voluntary  organizations. 

Federal  payments  to  the  provinces  in  accordance  with  the  agreements 
under  the  Hospital  Insurance  and  Diagnostic  Services  Act,  continued  to  be 
processed  as  quickly  as  possible  each  month  during  the  year  under  review. 
Payments  to  the  provinces  totalled  over  $434  million,  an  increase  of  more 
than  $40  million  over  the  last  fiscal  year.  The  number  of  persons  entitled 
to  coverage  under  the  provincial  plans  at  the  end  of  March  19  65,  was 
19,  3Z5,  359  or  98.  6%  of  the  total  population  of  Canada. 

There  were  a  number  of  developments  affecting  the  work  of  Health 
Insurance  initiated  during  the  year.  Some  of  these  developments  had  not 
yet  matured  when  the  year  under  review  came  to  an  end.  Included  in  these 
developments  was  the  legislation  for  the  transfer  to  the  provinces  of  finan¬ 
cial  responsibility  for  shared  programmes;  consideration  of  the  Report  of 

the  Royal  Commission  on  Health  Services  was  also  still  pending  at  the  end 
of  the  year  under  review. 


In  December  1964,  the  government  introduced  a  Bill,  the  Established 
Programmes  (Interim  Arrangements)  Act,  which  became  known  as  the 
opting  out"  statute  designed  to  enable  provinces  to  withdraw  from  federal- 
provincial  agreements;  it  set  out  the  terms  under  which  they  would  be  en¬ 
abled  to  take  over  full  financial  responsibility  for  programmes  which  have 
been  shared  by  the  federal  and  provincial  governments  hitherto.  Among  the 
established  programmes  affected  by  this  legislation  was  the  Hospital  Insur¬ 
ance  and  Diagnostic  Services  Act.  The  debate  on  the  Bill  was  still  continu- 
ing  at  the  end  of  the  year  under  review. 


At  the  same  time,  there  were  indications  that  the  province  of  Quebec 
would  exercise  the  right  set  out  in  the  draft  legislation  to  "opt  out"  of  the 
Hospital  Insurance  programme.  However,  in  the  absence  of  the  necessary 
enactment  of  the  statute,  Quebec,  along  with  the  other  provinces,  continued 
to  participate  in  the  joint  programme  throughout  the  year  under  review  as 
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heretofore. 


Another  matter  affecting  Health  Insurance  which  was  still  before  the 
government  at  the  end  of  the  year  under  review,  was  the  Report  of  the  Royal 
Commission  on  Health  Services.  When  the  first  volume  of  the  Report  of  the 
Royal  Commission  was  tabled  in  the  House  of  Commons  in  June  1964,  a  Co¬ 
ordinating  Committee  was  set  up  in  the  Directorate  of  Health  Services;  the 
Principal  Medical  Officer  and  the  Administrative  Officer  of  Health  Insurance 
were  members  of  this  Committee.  The  function  of  the  Committee  was  to 
review  and  assess  the  recommendations  of  the  Royal  Commission,  number¬ 
ing  well  over  two  hundred.  A  mechanism  for  assessment  was  set  up  whereby 
the  Committee  referred  pertinent  recommendations  in  specialized  areas,  to 
the  technically  competent  personnel  in  the  Department,  for  initial  appraisal. 
In  these  areas,  14  technical  sub-committees  reviewed  the  recommendations 
and  submitted  technical  appraisals  to  the  Co-ordinating  Committee.  All  of 
these  reports  were  studied  by  the  Co-ordinating  Committee.  Because  Health 
Insurance  is  intimately  involved  in  so  many  areas  of  the  Royal  Commission's 
recommendations,  the  Principal  Medical  Officer,  Health  Insurance,  was 
charged  with  special  responsibilities  in  carrying  out  the  work  of  the  Co¬ 
ordinating  Committee. 

The  second  volume  of  the  Report  of  the  Royal  Commission  on  Health 
Services  was  not  published  until  February  1965.  At  the  end  of  the  year 
under  review,  it  was  anticipated  that  a  federal-provincial  conference  would 
be  held  to  discuss  the  recommendations  set  out  in  both  volumes  of  the 
Report. 

Another  important  development  during  the  year,  was  the  establishment 
in  Health  Insurance  of  the  Hospital  Services  Study  Unit.  This  Unit  had  been 
recommended  to  the  government  at  a  special  session  of  the  Advisory  Com¬ 
mittee  on  Hospital  Insurance  and  Diagnostic  Services  held  in  January  1964 
to  which  reference  was  made  in  the  Annual  Report  last  year;  it  was  subse¬ 
quently  approved  by  the  government.  It  was  set  up  to  establish  principles 
which  could  be  incorporated  into  the  planned  development  of  essential  health 
services  with  cost  being  kept  constantly  in  mind. 

The  activities  of  the  Hospital  Services  Study  Unit  will  include  projects 
which  will  be  undertaken  with  the  assistance  and  co-operation  of  the  pro¬ 
vinces,  to  assist  provinces  in  developing  principles  relating  to  programming 
and  to  meet  technical,  medical  and  social  needs  which  will  contribute 
greater  efficiency  in  hospitals.  The  Unit  will  be  made  up  of  a  multi-disci¬ 
plinary  group  of  seven  consultants  who,  on  a  team  basis,  will  share  the 
common  goal  of  devising  methods  for  providing  the  highest  possible  standards 
of  care  having  regard  also  to  the  costs  involved.  The  Unit  will  work  closely 
with  the  Advisory  Committee  on  Hospital  Insurance  and  Diagnostic  Services 
and  will  be  assisted  by  an  Expert  Committee.  It  will  be  the  goal  of  the 
Hospital  Services  Study  Unit  to  find  the  means  whereby  Canadians  may 
achieve  more  efficient  and  economical  hospital  care  of  high  quality.  The 
Unit  will  bring  very  considerable  strength  to  the  Health  Insurance  section. 

At  the  end  of  the  year  under  review,  staff  for  the  Hospital  Services 
Study  Unit  was  being  recruited. 
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Another  development  which  took  place  during  the  year,  resulted  from 
a  meeting  of  the  Ministers  of  Health  held  on  July  20  and  21,  1964,  under  the 
chairmanship  of  the  Minister  of  National  Health  and  Welfare.  Among  the 
decisions  reached  at  that  time,  was  a  decision  to  proceed  with  an  examina¬ 
tion  of  uniform  criteria  under  which  mental  hospitals  and  tuberculosis  sana¬ 
toria  might  be  integrated  into  the  general  hospital  plan  on  the  same  basis  as 
that  applying  to  all  other  hospitals. 

In  accordance  with  the  Minister*  s  decision,  a  technical  meeting  was 
held  on  October  26,  1964,  with  representatives  of  all  the  provinces.  After 
lengthy  discussion,  it  was  agreed  that,  although  there  would  still  be  pro¬ 
blem  areas,  the  principles  which  apply  at  the  present  time  to  hospitals 
participating  in  the  programmes  under  the  Hospital  Insurance  and  Diagnostic 
Services  Act,  could  be  applied  to  mental  hospitals. 

In  addition  to  these  special  meetings  and  developments  during  the  year, 
the  Advisory  Committee  on  Hospital  Insurance  and  Diagnostic  Services  held 
its  two  regular  meetings  in  Ottawa  on  May  25  and  26,  1964  and  on  November 
16  and  17,  1964.  Supplementing  the  usual  discussions  of  technical  problems 
and  consideration  of  progress  reports  from  working  parties,  there  was  an 
interesting  talk  given  at  the  first  meeting  by  Dr.  W.  W.  Wigle  of  the  Hospital 
Medical  Records  Institute  in  Ontario,  of  which  he  is  the  Director.  At  the 
second  meeting  of  the  Committee,  representatives  of  the  Canadian  Council 
on  Hospital  Accreditation  submitted  statistical  data  and  information  on  the 
operation  of  the  Council  which  was  both  helpful  and  valuable  to  the  Advisory 
Committee.  There  was  considerable  discussion  concerning  matters  of 
liaison  between  the  Canadian  Council  on  Hospital  Accreditation  and  the 
provincial  authorities. 

There  were  few  changes  in  federal  and  provincial  hospital  insurance 
legislation  and  in  the  federal-provincial  agreements  during  the  year  under 
review.  An  amendment  was  made  in  the  federal  Hospital  Insurance  Regu¬ 
lations  pertaining  to  the  method  of  calculating  the  cost  of  out-patient 
services  in  a  province.  The  amendment  was  to  simplify  financial  and  admin¬ 
istrative  procedures  at  both  levels  of  government  and  at  the  hospital  level. 
Experience  had  shown  that  the  previous  requirement  of  ascertaining  the 
direct  costs  of  out-patient  services  with  sufficient  accuracy,  was  impractic¬ 
able  and  a  new  method  therefore  was  prescribed  in  the  amendment  which 
would  have  beneficial  results  for  the  governments  concern  as  well  as  for 
the  individual  hospital. 

Changes  in  provincial  legislation  during  the  year  included  changes  in 
the  Noval  Scotia  legislation  regarding  rates  payable  for  insured  services 
provided  to  residents  when  outside  of  Canada.  Insured  out-patient  services 
in  the  province  were  also  extended  to  include  services  in  connection  with 
diabetic  clinics. 

The  major  amendment  in  the  Ontario  legislation  made  during  the  year 
concerned  the  addition  to  the  Ontario  programme  of  several  insured  out¬ 
patient  services  including  the  use  of  radiotherapy  facilities  for  the  treat¬ 
ment  of  cancer,  the  use  of  occupational  therapy  and  physiotherapy  facilities; 
and  the  use  of  speech  therapy  facilities  in  specified  hospitals  listed  in  the 
agreement.  The  Ontario  law  was  also  amended  so  as  to  increase  the  pre- 
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PAYMENTS  BY  CANADA  -  IN  EACH  FISCAL  YEAE,  BY  PROVINCE 
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mium  rate  payable  by  a  single  person  to  $3.  25  a  month  and  by  a  person  with 
one  or  more  dependants  to  $6.  50  a  month.  This  was  the  first  time  the  pre¬ 
mium  rate  in  Ontario  had  been  increased  since  the  inception  of  the  pro¬ 
gramme. 

The  Northwest  Territories  expanded  their  insured  out-patient 
services  during  the  year  so  as  to  include  laboratory,  radiological  and  other 
diagnostic  procedures;  drugs  when  administered  in  the  hospital  and  routine 
surgical  supplies  and  the  use  of  the  operating  room. 

Most  provinces  made  amendments  in  their  agreements  relating  to  the 
lists  of  participating  hospitals,  adding  to  the  number  of  beds  available  for 
insured  services. 


INTERNATIONAL  HEALTH 

The  responsibilities  and  interests  of  the  department  in  international 
health  affairs  have  maintained  the  rate  of  expansion  which  has  been  wit¬ 
nessed  over  the  past  several  years.  These  are  centered  primarily  on 
Canada' s  membership  and  thereby  its  obligations  to  the  World  Health 
Organization  and  the  health  segments  of  other  United  Nations  Agencies,  and 
as  the  designated  government  agency  for  Canada's  External  Aid  Program  of 
bilateral  assistance  in  the  health  field. 

Unusual  circumstances,  arising  out  of  the  convening  of  the  United 
Nations  Conference  on  Trade  and  Development  in  1964  resulted  in  two  annual 
assemblies  of  the  World  Health  Organization  being  held  in  the  previous  year 
and  none  during  the  fiscal  year  under  review.  Consequently,  activities  re¬ 
lated  to  World  Health  Organization  involved,  in  terms  of  formal  meetings, 
attendance  at  the  special  Executive  Board  meeting  in  June  at  which  the 
Principal  Medical  Officer,  International  Health  relinquished  the  Chairman¬ 
ship  of  the  Board  to  Dr.  Harry  Turbott  of  New  Zealand.  The  January  (1965) 
session  was  also  attended  marking  the  final  regular  meeting  of  the  Board 
for  the  period  of  Canada's  membership. 

The  Principal  Medical  Officer,  International  Health,  having  been 
designated  by  the  World  Health  Assembly,  attended  the  meeting  of  the  U.  N. 
Joint  Staff  Pension  Board  in  Paris  during  July  at  which  substantial  changes 
were  recommended  in  connection  with  pension  provisions  for  international 
civil  servants.  Two  meetings  of  the  Standing  Committee  of  the  U.  N.  Board 
were  also  attended  in  New  York  as  a  representative  of  the  Board. 

As  heretofore,  the  Principal  Medical  Officer,  International  Health 
participated  in  the  meeting  of  the  Regicn  al  Committee  of  W.  H.  O.  for  the 
Americas  Pan-American  Health  Organization  held  in  Mexico  City,  August 
31  to  September  11,  1964,  as  officially  accredited  "Observer"  for  Canada. 

As  heretofore,  interventions  were  limited  to  scientific  and  technical  matters, 
but  on  one  occasion  the  Canadian  observer  was  named  a  member  of  a  work- 
ing  party  of  the  Conference,  usually  limited  to  representatives  of  P.  A.  H.  O. 
member  s. 

The  work  of  the  American  Public  Health  Association  Committee  revis- 
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ing  the  publication  "Control  of  Communicable  Diseases  in  Man",  having  been 
completed  at  the  Annual  Meeting  of  the  Association  in  New  York,  at  the  turn 
of  the  year  steps  were  initiated,  with  Departmental  support,  to  prepare  a 
translation  in  French,  the  previous  edition  having  been  published  ten  years 
ago.  This  is  expected  to  be  available  within  about  six  months  and  represents 
one  of  the  Canadian  contributions  in  the  health  field  to  International  Coopera¬ 
tion  Year  of  the  United  Nations. 

Continuing  its  service  to  various  international  agencies,  International 
Health  arranges  programs  of  visits  of  both  short  and  long-term  nature,  as 
well  as  placement  of  trainees  under  W.  H.  O.  and  similar  auspices  for 
special  studies  in  Canadian  health  institutions. 

Under  the  External  Aid  Program,  there  was  a  very  slight  decrease  in 
the  number  of  trainees  coming  to  Canada  during  1964,  but  the  numbers  in 
the  country  at  any  one  time  in  the  year  showed  a  substantial  increase  with 
very  little  change  in  those  returning  to  their  home  countries,  as  indicated 
in  the  following  five-year  tabluation: 


I960 

1961 

1962 

1963 

1964 

Arriving  in  Canada 

66 

90 

67 

89 

86 

In  Canada  during  year 

128 

178 

186 

206 

234 

Departing  for  home  country 

40 

59 

69 

57 

62 

During  the  year,  a  review  of  the  individual  programs  of  scholars 
showed  a  total  of  153  following  courses  leading  to  degree,  diploma  or  certi¬ 
ficate  status.  The  largest  group  is  involved  in  undergraduate  medical 
studies,  numbering  64,  with  nursing  in  all  areas:  instruction,  administra¬ 
tion,  public  health,  etc.  ,  amounting  to  41.  The  various  public  health 
disciplines  included  27,  pharmacy  8  and  others  13. 

During  the  year  discussions  were  held  with  various  professional 
associations  and  other  health  authorities  with  a  view  to  improvement  of 
information,  coordination  and  correlation  of  activities  and  interests  of  those 
agencies  concerned  with  international  health,  particularly  in  the  training  of 
foreign  scholars  and  recruitment  of  experts  for  overseas  services.  It  is 
expected  that  formal  agreement  on  a  combined  approach  to  the  generalities 
of  international  health  will  be  reached  during  the  next  year. 


NATIONAL  HEALTH  GRANTS 

Public  health  services  and  hospital  construction  throughout  Canada, 
under  the  stimulus  of  federal  grants-in-aid,  have  continued  the  expansion 
and  development  envisaged  when  the  National  Health  Grants  were  first 
begun  in  1948-49. 

In  financial  terms,  federal  expenditures  for  these  purposes  have 
grown  from  $7,  660,  774  in  1948-49  to  approximately  $56,  727,  000  in  1964-65. 
The  increase  over  the  fiscal  year  1963-64  is  approximately  $3,  732,  000. 

Each  province  and  territory  in  1964-65  committed  more  than  90%  of 
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the  amount  available  to  it  under  the  general  health  grants,  and  six  provinces 
and  both  territories  requested  commitments  of  9  5%  or  more. 

Viewed  in  terms  of  public  health,  these  amounts  represent  continuing 
provincial  interest  in  and  commitment  to  the  training  of  public  health 
workers;  the  expansion  and  development  of  local  public  health  services  in 
municipal  health  departments,  health  units  and  health  regions;  tuberculosis 
case-finding  programs;  the  control  of  acute  communicable  diseases  (notably 
poliomyelitis);  the  early  detection  and  treatment  of  cancer;  the  provision 
of  more  and  better  community  detection  and  treatment  facilities  for  mental 
illnesses;  increased  emphasis  on  programs  to  improve  health  services  for 
mothers  and  children;  expanded  plans  for  the  rehabilitation  of  the  disabled; 
and  an  increasing  emphasis  on  research  designed  to  explore  problem  areas 
and  to  provide  guide  lines  for  future  developments. 

The  continuing  need  for  more  hospital  beds  and  for  the  renovation  of 
older  hospital  buildings  have  combined  to  produce  a  continuing  heavy  demand 
on  the  funds  available  under  the  Hospital  Construction  Grant.  This  factor 
was  particularly  noteworthy  in  the  provinces  of  Nova  Scotia,  Quebec, 

Ontario  and  Alberta. 

Administration 


The  various  specialists  within  the  Health  Branch  act  as  consultants  in 
appraising  the  public  health  merit  of  projects  submitted  within  their  particu¬ 
lar  fields  under  the  National  Health  Grants.  References  to  the  impact  of  the 
grants  on  specific  public  health  problems  will,  accordingly,  be  found  in 
other  sections  of  this  report. 

No  significant  changes  were  made  in  the  terms  of  the  grants  or  in 
their  administration  in  1964-65.  However,  during  the  year  a  series  of 
meetings  was  held  with  provincial  representatives  to  explore  ways  and 
means  of  simplifying  administrative  procedures  in  line  with  recommenda¬ 
tions  of  the  Royal  Commission  on  Government  Organization.  Agreement 
was  reached  on  a  number  of  changes  to  become  effective  in  the  1965-66 
fiscal  year. 

Opportunity  was  taken  at  meetings  of  the  Dominion  Council  of  Health 
and  other  occasions  to  discuss  provincial  health  plans  and  programs,  as 
well  as  routine  administrative  problems,  in  so  far  as  they  concern  the 
National  Health  Grants. 

Continuing  studies  were  also  undertaken  on  ways  of  adjusting  the 
grants  structure  to  meet  changing  health  needs  in  Canada  and,  in  particular, 
their  potential  relationship  to  recommendations  made  by  the  Royal  Commis¬ 
sion  on  Health  Services. 


Details  of  the  expenditures  by  provinces  and  by  grants  are  shown  in 
the  following  table. 
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EXPENDITURES  UNDER  THE  NATIONAL  HEALTH  GRANTS  I96U-65 


oo 

ON 

00 

CO 

On 

ON 

00 

00 

0 

00 

LTN 

-4 

ON 

0 

LTV 

LTN 

00 

1 — 1 

ON 

00 

1 — 1 

1 — 1 

-4 

4 

vo 

O 

H  ,G  tn 

cr\ 

LTN 

CO 

ON 

co 

ON 

vo 

CO 

CO 

OJ 

vo 

4 

cd  -p  +-> 

ci 

0 

ci 

Cl 

* 

Cl 

Cl 

Cl 

Cl 

Cl 

Cl 

C' 

-P  rH  £ 

OJ 

OO 

CO 

LTN 

O 

OO 

On 

0 

OJ 

vo 

00 

LTN 

ON 

O  cd  cd 

0 

4 

On 

CO 

OJ 

ON 

ON 

00 

~4 

4 

OJ 

-4 

ON 

Eh  O  G 

LTN 

00 

LTN 

1 — 1 

4 

vo 

On 

LTN 

OJ 

ON 

1 — 1 

VO 

ra  0 

ci 

Cl 

ci 

ci 

r\ 

Cl 

ci 

Cl 

Cl 

c< 

CVJ 

OJ 

VO 

OJ 

OJ 

LTN 

-4 

VO 

1 — 1 

LTN 

Ha- 

-ea- 

OJ 

LTN 

4 

vo 

00 

ON 

OJ 

ON 

0 

rH 

4 

4 

OJ 

LTN 

O 

ON 

CO 

1 — 1 

ON 

ON 

t— 

vo 

4 

-4 

vo 

vo 

1 — 1 

O 

O 

vo 

vo 

-4" 

OJ 

vo 

ON 

0 

OJ 

LTN 

VO 

00 

«i 

ci 

r\ 

ci 

Cl 

Cl 

Cl 

Cl 

c» 

Cl 

ci 

Cl 

-P 

OO 

LTN 

OJ 

1 — 1 

CO 

0 

1 — 1 

On 

0 

-4 

ON 

LTN 

4 

O 

LON 

00 

00 

4 

LTN 

OJ 

LTN 

1 — 1 

OJ 

-4 

4 

4 

CO 

EH 

ON 

00 

vo 

OJ 

4 

c— 

ON 

VO 

4 

00 

rH 

Cl 

Cl 

0 

Cl 

Cl 

Cl 

Cl 

Cl 

rH 

O 

0 

1 — 1 

1 — 1 

OJ 

00 

LTN 

1 — 1 

I—J 

00 

na- 

TG  r-i 

OJ 

0 

0 

1 — 1 

VO 

VO 

-4 

-4 

vo 

00 

OJ 

C  cd  ,G 

4 

4 

CO 

1 — 1 

CO 

00 

O 

ON 

1 — 1 

OJ 

vo 

cd  G  -P 

4 

CO 

ON 

O 

4 

LTN 

rH 

-4 

ON 

4 

rH 

ON 

Td  <D  cd 

4 

VO 

OJ 

LTN 

-4- 

vo 

1 — 1 

ON 

1 — 1 

LTN 

H  -P  <1) 

LTN 

CO 

4 

1 — 1 

On 

VO 

vo 

CO 

ON 

O 

■H  d  W 

LTN 

00 

4 

+3  S 

* 

O 

1 — 1 

na- 

<D  rO 

ON 

rH 

OJ 

OO 

1 — 1 

00 

rH 

OJ 

1 — 1 

-4 

vo 

1 — I'*—' 

O 

4 

vo 

OJ 

LTN 

00 

1 — 1 

-4 

-4 

VO 

0 

r— 1  •  Ph  £ 

O 

4 

00 

ON 

ON 

O 

CO 

O 

ON 

LTN 

CO 

0 

C(3  ,Q  ft  OJ 

ci 

ci 

Cl 

ci 

ci 

«s 

C. 

Cl 

ci 

Cl 

Cl 

Cl 

O  Cd  *H  G 

O 

OJ 

1 — 1 

r — 1 

ON 

t— 

-4" 

t— 

LTN 

OJ 

1 — 1 

LT\ 

•h  ,G  g  Td 

1 — 1 

1 — 1 

0 

ON 

VO 

CO 

c— 

t— 

4 

vo 

vo 

•£0)  OH 

1 — 1 

1 — 1 

CO 

vo 

1 — 1 

OJ 

4 

(D  Ph  -H 

2  TJ  ,G 

OJ 

£  O 
aj 

na- 

VO 

VO 

00 

4 

vo 

CO 

00 

CO 

vo 

O 

00 

ON 

4 

4 

OO 

-4" 

c— 

00 

OO 

On 

O 

4 

G  O 

1 — 1 

0 

0 

ON 

ON 

-4" 

14 

LTN 

00 

LTN 

ON 

<D  £ 

Cl 

O  -P 

00 

LTN 

ON 

CO 

1 — 1 

LTN 

4 

OJ 

-4 

OJ 

O 

£  £  ^ 

1 — 1 

4 

O 

00 

rH 

14 

vo 

CO 

ON 

cd  O  cd 

1 — 1 

4 

1 — 1 

1 — 1 

OJ 

00 

CO 

C/D 

O  O  ' 

c. 

r 

H 

I — 1 

OJ 

-ea- 

na- 

O 

1 — l 

LTN 

CO 

1 — 1 

LTN 

LTN 

rH 

VO 

CO 

OJ 

-4 

vo 

ON 

O 

ON 

vo 

O 

O 

4- 

t4 

vo 

LTV 

-4 

4 

m 

1 — 1 

CO 

VO 

OJ 

co 

OJ 

VO 

O 

-4 

-4 

ON 

00 

OJ 

Eh 

cd  0  ,G 

ci 

ci 

Cl 

Cl 

ci 

Cl 

C' 

C' 

Cl 

* 

PI 

< 

£  -H  -p 

LTN 

vo 

OJ 

00 

1 — 1 

-4- 

ON 

vo 

LTN 

4- 

0 

rH 

00 

4 

OJ 

OJ 

-4" 

-4" 

rH 

-4 

00 

4 

vo 

vo 

W 

C  P  cd 

00 

1 — 1 

4 

LTN 

1 — 1 

ON 

vo 

1 — 1 

00 

4 

K 

<D  £  <L> 

r\ 

r> 

Cl 

Cl 

Cl 

O  Ph  X 

OJ 

-4- 

rH 

rH 

OJ 

PI 

* 

rH 

K 

Ha- 

na- 

w 

s 

On 

LTN 

LTN 

H 

H 

O 

ON 

l/N 

-4 

On 

4 

L/N 

W 

4 

4 

CO 

LTV 

ON 

-4- 

1 — 1 

00 

CO 

LTN 

CO 

4 

O 

.G 

CO 

OJ 

4 

O 

-4" 

vo 

1 — 1 

-4 

4 

-4 

vo 

O  r£  U 

ci 

c\ 

Cl 

ci 

r> 

Cl 

Cl 

Cl 

Cl 

ci 

ci 

4 

ON 

00 

LTN 

CO 

LTN 

OO 

rH 

1 — 1 

OJ 

VO 

4 

4 

OJ 

vo 

O 

O 

OO 

vo 

00 

4 

P  id  « 

rH 

-4- 

LTN 

1 — 1 

rH 

1 — 1 

VO 

d  n  in 

c» 

G  G  O 

rH 

K 

-ea- 

na- 

cn 

•  H 

ON 

vo 

CO 

4 

LTV 

00 

rH 

OJ 

00 

vo 

LTN 

VO 

1 — 1 

Cfl 

CO 

4 

4 

LTN 

LTN 

00 

OJ 

OJ 

OJ 

OJ 

4 

rH 

1 — 1 

O  H 

rH 

0 

OO 

00 

-4" 

CO 

LTN 

0 

4 

ON 

ON 

4 

CO 

H  O 

ci 

ci 

ci 

ci 

r> 

Cl 

Cl 

Cl 

Cl 

Cl 

Ci 

Cl 

G  Pi 

ON 

CO 

4 

OJ 

rH 

LTN 

O 

-4 

ON 

4 

OJ 

00 

OJ 

O  -P 

LTN 

OJ 

00 

OJ 

OO 

OO 

t>- 

-4 

0 

00 

1 — 1 

ON 

G  G 

1 — 1 

1 — 1 

rH 

00 

CO 

1 — 1 

rH 

OJ 

OJ 

00 

<D  O 

n 

P  O 

1 — 1 

on 

G 

-ea- 

na- 

Eh 

00 

CO 

00 

4 

t— 

OJ 

ON 

1 — 1 

ON 

-4 

CO 

00 

VO 

vo 

4 

4 

NO 

NO 

C— 

14 

4 

4- 

4 

4 

cd  -p 

ON 

rH 

OJ 

rH 

ON 

LTN 

tH- 

CO 

-4 

vo 

OJ 

0 

ci 

Cl 

Cl 

r> 

r> 

Cl 

Cl 

Cl 

Ci 

Cl 

Cl 

G  cd 

CO 

00 

OJ 

4 

tH- 

00 

ON 

14 

4 

ON 

OJ 

4 

<D  (L> 

4 

4 

4 

On 

c— 

co 

OO 

CO 

LTN 

vo 

00 

vo 

2  K 

1 — 1 

00 

OJ 

ON 

LTN 

-4 

00 

vo 

vo 

vo 

r\ 

Cl 

Cl 

OJ 

OJ 

CO 

-ea- 

na- 

1 - 1 

cd 

00 

4 

0 

4 

OJ 

1 — 1 

LTN 

14 

O 

O 

4 

vo 

G  tcO 

ON 

00 

4 

1 — 1 

0 

-4 

00 

vo 

00 

4 

4 

O  G 

OJ 

4 

vo 

00 

vo 

LTN 

OJ 

-4 

00 

CO 

4 

ci 

CI 

Cl 

ci 

r\ 

c» 

Cl 

Cl 

Cl 

Cl 

ci 

Cl 

C/3  G 

00 

00 

O 

OJ 

1 — 1 

vo 

LTN 

vo 

-4 

00 

W  »H 

O 

1 — 1 

4 

vo 

OJ 

LTN 

t— 

CO 

00 

00 

00 

0  cd 

1 — 1 

CO 

-4" 

1 — 1 

rH 

ON 

Ch  G 

Cl 

O  EH 

rH 

G 

-ea- 

na- 

Ph 

£ 

O 

rH 

4 

ON 

OJ 

vo 

O 

rH 

-4 

O 

OJ 

OO 

4 

LTN 

LTN 

LTV 

LTN 

0 

O 

-4 

00 

LTN 

4 

OJ 

4 

cd  -p  on 

OO 

l/N 

1 — 1 

OJ 

-4" 

OJ 

OJ 

vo 

4 

LTN 

4 

00 

-P  O  -P 

ci 

ci 

ci 

n 

c 

Cl 

Cl 

Cl 

Cl 

Cl 

ci 

•H  G  G 

4 

CO 

VO 

4 

OJ 

CO 

CO 

0 

OJ 

OJ 

00 

OJ 

ft  +  td 

-3- 

00 

1 — 1 

rH 

vo 

tf- 

-4 

rH 

OJ 

00 

-4 

1 — 1 

C/3  -p  G 

LTV 

ON 

ON 

ON 

ON 

0 

ON 

LTV 

vo 

LTN 

O  in  O 

Cl 

ci 

Cl 

C' 

W  £ 

LTN 

vo 

1 — 1 

OJ 

rH 

1 — 1 

O 

OJ 

O 

-ea- 

na- 

<D 

• 

i 

O 

• 

• 

£ 

• 

• 

H 

Eh 

£ 

1 — l 

> 

• 

cd 

• 

O 

aj 

O 

w 

C/D 

pn* 

<D 

-p 

£ 

cn 

-p 

O 

-P 

£ 

Cm 

• 

£ 

£ 

o3 

cd 

rH 

• 

G 

O 

Pi 

Ph" 

O’ 

0 

s 

C/D 

< 

m 

4 

Eh 

27 


(a)  Under  the  special  allocation  the  following  expenditures  were  made:  N.S.,  -  $15,000;  Que.  -  $72,1+19;  Ont.,  -  $178,798;  Sask. ,  -  $17,317 

Alta.,  -  $26,078;  B.C.,  $31,U60 

(b)  Under  the  special  allocation,  the  following  expenditures  were  made:  Que.,  -  $102,273;  Ont.,  $1+7,009;  Man.,  -  $1+3,872 


RESEARCH  DEVELOPMENT 


The  Research  Development  Section  functions  under  the  direction  of  a 
Principal  Medical  Officer. 

While  the  immediate  function  is  to  arrange  professional  review  of  re¬ 
search  applications  under  the  Public  Health  Research  Grant,  there  is  a 
general  responsibility  for  the  coordination  of  all  aspects  of  the  Department's 
scientific  and  health  research  programs;  liaison  with  other  Federal  Govern¬ 
ment  Departments,  and  with  national  voluntary  agencies  that  support  medi¬ 
cal  research  is  also  required. 

Research  grants  under  the  National  Health  Grants  Program  are  made 
on  a  project  basis,  implying  an  application  to  a  defined  problem.  They  are 
thus  related  to  the  burden  of  disease  in  Canada.  Studies  are  conducted  to 
aid  in  defining  these  diseases  and  the  services  involved.  The  application 
to  established  Canadian  health  needs  and  health  services  as  sponsored  by 
provincial  and  national  health  departments  helps  to  distinguish  this  research 
program  from  more  basic  types  of  medical  research. 

Present  emphasis  is  being  placed  on  public  health  administration, 
epidemiological  studies,  communicable  diseases,  environmental  sanitation, 
and  some  clinical  research  which  may  be  of  value  for  mental  health,  cardio¬ 
vascular  disease,  child  and  maternal  health,  ophthalmology,  arthritis,  etc. 

Total  Assistance  for  Research  1964-65 

An  aggregate  of  $6,  138,  744  or  32  cents  per  capita,  was  available  for 
intramural  research  activities  plus  the  extramural  research  assisted  by  the 
National  Health  Grants.  This  represents  a  slight  increase  over  total  allo¬ 
cations  for  a  similar  period  in  1963-64. 

Intramural  Research 


Research  is  carried  on  within  the  Department,  in  well-equipped 
laboratories  or  clinic  services  of  the  Health  Branch,  while  in  the  Adminis¬ 
tration  Branch,  studies  are  conducted  in  the  socio-economic  field.  Esti¬ 
mates  provided  by  the  reporting  units  indicate  a  total  intramural  research 
budget  of  $2,  481,  800,  which  is  an  increase  of  only  about  $300,  000  over  that 
for  1963-64. 

Extramural  Research 


The  Health  Grants  Program  assists  research  under  several  separate 
grants.  An  aggregate  of  $4,  362,  799  was  approved  to  assist  extramural 
research  under  the  Program.  The  total  sum  represents  an  increase  of 
$184,  005  over  the  total  project  approvals  for  a  similar  period  in  1963-64. 
Other  assistance,  as  requested  by  the  Provinces,  continued  in  such  areas  as 
purchase  of  equipment,  training  of  staff,  and  other  forms  of  support.  The 
Public  Health  Research  Grant  made  available  through  the  Provinces,  in  a 
common  pool,  on  a  non-sharing  basis,  some  10  cents  per  head  of  population. 
Other  Grants  are  allocated  to  the  Provinces  in  specified  amounts  and  under 
certain  conditions  to  assist  in  the  development,  improvement  and  extension 
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Table  7 


SUMMARY  OF  INTRAMURAL  RESEARCH  PROGRAM  -  I96I+-69 


REPORTING  UNIT  AND  TYPE  OF  COST 
HEALTH  BRANCH 


ESTIMATED 
RESEARCH 
BUDGET 
IN  $ ( OOO  '  s ) 


PER  CENT 
OF  TOTAL 
FOR 

DEPARTMENT 


FOOD  AND  DRUG  DIRECTORATE: 

Research  and  Development  Costs 


797.0  32.1 


HEALTH  SERVICES  DIRECTORATE: 

Research  and  Development  Costs 

Laboratory  of  Hygiene . 

Occupational  Health  Division . 

Radiation  Protection  Division . 

Nutrition  Division . . . 

Public  Health  Engineering  Division . 

Sub-total 


Scientific  Data  Collection  Costs 

Epidemiology  Division . 

Mental  Health  Division . 

Dental  Health  Division . 

Medical  Rehabilitation  Division . 

Hospital  Design  Division . 

Health  Insurance  Division . 

Sub-total 

TOTAL  HEALTH  SERVICES  DIRECTORATE 

MEDICAL  SERVICES  DIRECTORATE 

Research  Development  Costs . 

TOTAL  HEALTH  BRANCH 


323.0 

13.0 

220.0 

8.9 

376.0 

19.1 

li+.o 

0 . 6 

12.0 

0.9 

9^9.0 

38.1 

1+9.0 

1.8 

28.0 

1.1 

1.1+ 

0.1 

26.1+ 

1.0 

7.0 

0.3 

107.8 

1+ .  3 

092.8 

1+2.1+ 

179.0  7.1 

2,021.8  81.6 


ADMINISTRATION  BRANCH 


Scientific  Information  Costs 

Library . . .  92 . 0 

Scientific  Data  Collection  Costs 

Research  and  Statistics  Division .  369 . 0 

TOTAL  ADMINISTRATION  BRANCH  1+97.0 


3.7 


lU.7 

18.  k 


HEALTH  AND  ADMINISTRATION  BRANCH 

Total  Research  and  Development  Costs.. 
Total  Scientific  Data  Collection  Costs 
Total  Scientific  Information  Costs.... 


1,917.0  77.3 

1*72.8  19.0 

92.0  3.7 


TOTAL  INTRAMURAL  RESEARCH  COSTS  ESTIMATED  FOR  THE 

DEPARTMENT .  2,1+81.8  100.0 
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ALLOCATIONS  FOR  RESEARCH  UNDER  THE  NATIONAL  HEALTH  GRANTS  PROGRAM  1964-65 
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The  amounts  of  the  Cancer  Control  Grant  used  to  assist  research  under  the  National  Cancer  Institute  are  as  follows: 
Newfoundland  -  $18,928;  Nova  Scotia  -  $15,000;  Quebec  -  $72,419;  Ontario  -  $178,798;  Saskatchewan  -  $17,317;  Alberta 

$26,078;  British  Columbia  -  $31,460.  Research  assisted  at  the  Ontario  Cancer  Treatment  and  Research  Foundation  $220,077. 


Table  9 


RESEARCH  UNDER  THE  NATIONAL  HEALTH  GRANTS  PROGRAM,  1964-65 

AMOUNTS  INITIALLY  APPROVED  FOR  ALL  PROJECTS  AT  JULY  1,  1964, 

BY  FIELD  OF  INVESTIGATION 


Number 


Field  of  Investigation 

of 

Projects 

Amount 

$ 

Amount  as 
t  of  Total 

Allergy 

8 

85,29T 

2.3 

Anaesthesiology 

2 

4,T89 

0.1 

Anatomy 

2 

6,952 

0.2 

Anthropology 

1 

8,551 

0.2 

Bacteriology 

20 

2T1,459 

T.4 

Biochemistry 

IT 

235, 9TT 

6.5 

Biomedical  Engineering 

3 

24,950 

0.T 

Biophysics 

1 

T  ,500 

0.2 

Dentistry 

4 

48,189 

1.3 

Dermatology 

1 

6,000 

0.2 

Endocrinology 

2 

8,560 

0.2 

Environmental  Medicine,  Industrial  Health,  Toxicology 

15 

190,132 

5.2 

Epidemiology,  Biostatistics 

20 

155, 8T8 

4.3 

Genetic 

3 

2T ,069 

0.T 

Gerontology 

3 

52,815 

1.5 

Gynaecology 

— 

__ 

Haematology 

10 

69,516 

1.9 

Immunology,  Serology 

3 

26 , 566 

0 .  T 

Medicine 

18 

264, T09 

T.2 

Medical  Administration  and  Education 

6 

T6,953 

2.1 

Neurology,  Neurosurgery 

4 

42,890 

1.2 

Obstetrics 

5 

4l,o48 

1.1 

Ophthalmology 

10 

154,405 

4.2 

Otorhinolaryngology 

5 

48,300 

1.3 

Paediatrics 

19 

185,591 

5.1 

Parasitology,  Mycology 

3 

26,5T5 

0.T 

Pathology 

3 

34,200 

0.9 

Pharmacology,  Therapeutics 

12 

109, T69 

3.0 

Physical  Medicine,  Rehabilitation 

4 

62,032 

1.  T 

Physiology,  Metabolism 

15 

191,920 

5.3 

Preventive  Medicine 

4 

49,843 

1.4 

Psychiatry 

39 

381,322 

10.4 

Psychology 

8 

T5 ,569 

2.1 

Radiobiology 

4 

42,833 

1.2 

Radiology 

1 

2,800 

0.1 

Sanitary  Engineering 

8 

86,136 

2.4 

Social  Medicine,  Sociology 

11 

198, 36T 

5.4 

Surgery 

IT 

23T,T09 

6.5 

Virology 

8 

T5,T33 

2.1 

Unclass if iable 

2 

38,040 

1.0 

TOTAL 

321 

3,656,944 

100.0 

NOTE:  The  total  differs  from  that  of  previous  Tables  by  exclusion  of  amounts 

approved  by  amendments  or  for  projects  submitted  after  July  1,  1964. 
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Table  10 


RESEARCH  UNDER  THE  NATIONAL  HEALTH  GRANTS  PROGRAM,  1964-65 

AMOUNTS  INITIALLY  APPROVED  FOR  ALL  PROJECTS  AT  JULY  1,  1964, 

BY  CLASS  OF  DISEASE 


Infective  and  Parasitic  Diseases 
Neoplasms* 

Allergic,  Endocrine  System,  Metabolic  and 
Nutritional  Diseases 

Diseases  of  the  Blood  and  Blood-forming  organs 
Mental,  Psychoneurotic,  and  Personality  Disorders 
Diseases  of  the  Nervous  System  and  Sense  Organs 
Diseases  of  the  Circulatory  System 
Diseases  of  the  Respiratory  System 
Diseases  of  the  Digestive  System 
Diseases  of  the  Genito-Urinary  System 
Deliveries  and  Complications  of  Pregancy, 

Childbirth  and  the  Puerperium 
Diseases  of  the  Skin  and  Cellular  Tissue 
Diseases  of  the  Bones  and  Organs  of  Movement 
Congenital  Malformations 
Certain  Diseases  of  Early  Infancy 
Symptoms,  Senility  and  Ill-defined  Conditions 
Accidents,  Poisonings,  and  Violence  (Nature  of  Injury) 
Diverse  Disease  Entities 
No  Disease  Entity  Involved 


TOTAL 


Number 

of 

Projects 

40 

3 

28 

8 

53 

25 

34 

IT 

9 

4 

6 

1 

8 

6 

10 

6 

35 

28 


321 


Amount 

$ 


489,567 

24,954 

308,813 

61,012 

670,716 

296,398 

403,420 

180,553 

88,523 

24,941 

41,321 

6,000 

105,680 

59,200 

94,395 

76,969 

451,446 

273,036 


3,656,944 


Amount  as 
%  of  Total 


13.4 
0.7 

8.5 
1.7 

18.4 

8.1 

11.0 

4.9 

2.4 
0.7 

1.1 

0.1 

2.9 

1.6 
2.6 

2.1 

12.3 

7.5 


100.0 


*  CANCER  RESEARCH : 


In  addition  to  these  three  projects  the  Federal  Government  also  supports  re¬ 
search  by  the  National  Cancer  Institute  of  Canada,  and  by  the  Ontario  Cancer  Treat¬ 
ment  and  Research  Foundation.  In  1963-64  the  aggregate  amount  made  available  for 
cancer  research  by  these  two  organizations  came  to  over  $600,000  and  a  similar  sum 
is  anticipated  for  1964-65.  Several  provinces  also  donated  additional  funds. 

NOTE.:  The  total  excludes  amounts  approved  by  amendments  or  for  projects  submitted 

after  July  I,  1964. 
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of  health  services  but  may  also  be  used  for  research.  The  most  extensive 
such  assistance  is  given  under  the  Grants  for  Mental  Health  and  for  Child 
and  Maternal  Health. 


SPECIAL  PROJECTS 

This  Section  is  responsible  for  the  provision  of  advisory  services  for 
a  variety  of  health  areas  which  do  not  fall  specifically  within  the  field  of 
interest  of  the  other  Sections  or  Divisions  of  the  Directorate  of  Health 
Services . 

Educational  and  Information  Services 


The  Principal  Medical  Officer  of  this  Sectioh  continued  to  serve  as 
Associate  Editor  of  the  Medical  Services  Journal,  Canada.  This  periodical 
is  published  monthly  under  the  joint  authority  of  the  Minister  of  National 
Defence,  National  Health  and  Welfare  and  Veterans  Affairs.  He  was  also 
medical  editor  of  various  departmental  publications  including  the  monthly 
periodical  "Canada's  Health  and  Welfare"  and  Press  fillers  prepared  by 
Information  Services  as  well  as  the  Annual  Report  material  on  the  Health 
Branch  of  the  Department.  He  acted  as  medical  adviser  during  the  pro¬ 
duction  of  the  film  "Let's  Discuss  Smoking".  In  addition,  he  provided 
technical  and  medical  assistance  during  the  preparation  of  material  used  for 
speeches  made  by  senior  officials  of  this  department. 

Other  educational  activities  included  series  of  lectures  on  departmen¬ 
tal  health  programmes  given  at  the  Institute  of  Hospital  Administration,  the 
School  of  Hygiene  and  the  Medical  Faculty  of  Montreal  University. 

Advisory  Services 


At  the  request  of  the  Director's  office  and  other  operating  Divisions, 
advisory  services  were  provided  in  the  planning,  staff  development  and 
implementation  of  departmental  programmes  relating  to  cancer  control, 
fitness  and  amateur  sport,  organized  home  care,  accident  control,  smoking 
and  health,  aerospace  medicine,  public  health  engineering  and  occupational 
health. 

Health  Communications 


The  Principal  Medical  Officer  of  this  Section  is  Chairman  of  the  De¬ 
partmental  Committee  on  Health  Communications.  This  Committee  is  res¬ 
ponsible  for  the  study  of  problems  of  communications  in  the  health  sciences 
of  concern  to  the  Health  Branch  of  the  Department.  It  is  responsible,  as 
well,  for  making  periodic  evaluations  of  departmental  programmes,  project 
facilities  and  resources  relating  to  health  communications. 

The  Principal  Medical  Officer  of  this  Section  is  a  member  of  the 
Executive  Committee  of  the  Medical  Advisory  Board  of  the  Canadian  Corpor¬ 
ation  for  the  1967  World  Exhibition.  He  is  also  a  member  of  the  depart¬ 
mental  committee  on  the  1967  Centennial  and  Universal  and  International 
Exhibition. 
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Smoking 


and 


Health 


Progress  continues  in  the  development  of  the  nation-wide  Smoking  and 
Health  program  by  which  the  Department  of  National  Health  and  Welfare,  the 
provincial  health  and  education  authorities,  and  interested  voluntary  and 
professional  organizations  are  engaged  in  a  co-operative  effort  to  reduce  the 
incidence  of  lung  cancer  and  other  diseases  attributable  to  cigarette  smoking. 

The  Department's  contribution  to  the  educational  part  of  the  over-all 
program  during  the  fiscal  year  under  review  included  the  production  of  a 
Reference  Book  on  Smoking  and  Health,  a  copy  of  which  was  mailed  to  each 
physician  in  Canada.  Supplies  were  also  distributed  to  the  provincial  de¬ 
partments  of  health  for  use  in  provincial  programs.  An  Information  Kit 
consisting  of  posters,  pamphlets,  reprints  and  reference  lists  was  made 
available  for  use  in  schools  and  in  answering  general  inquiries.  A  combined 
Teaching  Guide  and  Resource  Book  for  the  use  of  public  and  high  school 
teachers  in  the  presentation  of  this  public  health  problem  is  in  the  course  of 
preparation.  A  film,  ''Let's  Discuss  Smoking",  featuring  a  group  discus¬ 
sion  with  high  school  students,  was  completed,  and  work  is  under  way  on  a 
second  film  dealing  with  the  motivational  aspects  of  the  smoking  habit  and 
directed  primarily  to  senior  high  school  and  university  age  audiences. 
Exhibits  for  display  at  meetings  of  medical  and  health  education  professional 
people,  radio  programs,  and  a  series  of  advertisements  directed  to  high 
school  students  and  carried  in  a  national  publication  have  also  formed  part 
of  the  program. 

In  September  1964,  a  joint  conference  took  place  between  the  Techni¬ 
cal  Advisory  Committee  on  Health  Education  concerning  Smoking  and  Health 
and  representatives  of  eighteen  professional  and  voluntary  organizations  in 
the  fields  of  education  and  health,  and  consideration  was  given  to  the  possible 
expansion  of  the  nation-wide  program  to  facilitate  participation  in  a  co¬ 
ordinated  fashion  by  all  interested  groups. 

The  research  program  sponsored  by  the  Department  is  designed  to 
provide  information  on  the  extent  and  nature  of  the  smoking  habit  in  Canada 
and  on  the  motivational  aspects  of  smoking.  The  following  studies  have 
been  completed  and  reports  distributed: 

(a)  A  Survey  of  Canadian  Smoking  Habits,  carried  out  for  the 
Department  of  National  Health  and  Welfare  by  the  Dominion 
Bureau  of  Statistics.  This  survey  showed  that  more  than  half  of 
the  adult  population  of  Canada  is  free  of  the  cigarette  smoking 
habit. 

(b)  A  survey  of  "Provisions  in  Canadian  Public  Schools  for  Teaching 
the  Effects  of  Using  Tobacco",  by  Dr.  M.  V.  Marshall,  Dean  of 
Education,  Acadia  University,  Wolfville,  Nova  Scotia. 

(c)  A  survey  of  "Teachers'  Habits  and  Attitudes  toward  Smoking", 
by  Miss  Vera  M.  Pezer,  Research  Psychologist,  Psychological 
Research  Centre,  Saskatoon,  Saskatchewan. 

Several  other  studies  are  under  way  or  have  been  completed;  reports 
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thereon  are  not  yet  available. 


In  addition  to  meetings  of  the  technical  advisory  committees  on  Health 
Education  and  on  Research  in  connection  with  the  smoking  and  health  pro¬ 
gram,  meetings  of  various  special  committees  were  convened  to  assist  in 
planning  for  a  Canadian  youth  conference  on  smoking  and  health,  to  be  held 
in  Ottawa  in  May  1965. 


SPECIAL  HEALTH  SERVICES 
Chief  Nursing  Consultant 

The  Chief  Nursing  Consultant,  under  the  overall  direction  of  the 
Director  of  Health  Services,  is  expected  to  provide  an  advisory  service  in 
the  broad,  general  field  of  nursing.  This  is  done  on  a  request  basis  within 
this  Department,  to  other  departments  and  agencies,  and  to  the  provinces. 

The  professional  staff  of  the  Unit  presently  comprises  the  Chief 
Nursing  Consultant  and  a  Public  Health  Nursing  Consultant.  Authority  has 
been  granted  for  an  additional  nursing  consultant  position. 

In  1964  the  field  portion  of  the  Study  of  Public  Health  Nursing  Activi¬ 
ties,  sponsored  by  the  Canadian  Public  Health  Association,  was  completed. 
In  this  work  the  Public  Health  Nursing  Consultant  was  assisted  by  faculty 
members  of  the  schools  of  nursing  of  the  universities  of  Toronto  and 
Western  Ontario. 

It  is  anticipated  the  methodology  developed  during  this  Study  will 
shortly  be  put  to  practical  use  as  requests  have  been  received  from  two 
provinces  for  evaluation  of  their  public  health  nursing  service  by  the  Public 
Health  Nursing  Consultant. 

While  it  has  not  been  possible  to  carry  out  fully  certain  plans  envis¬ 
aged  for  serving  in  a  liaison  capacity  between  External  Aid  Office,  this 
Department  and  university  schools  of  nursing  where  Colombo  Plan  nursing 
students  are  enrolled,  it  has  been  possible  for  the  Chief  Nursing  Consultant 
to  make  one  visit  each  to  McGill,  University  of  Toronto  and  the  University 
of  Western  Ontario.  As  well,  the  Chief  Nursing  Consultant  has  been  asked 
by  External  Aid  Office  to  assist  in  the  assessment  of  the  applications  of 
Canadian  nurses  wishing  to  serve  in  one  of  the  African  countries. 

As  in  former  years,  programs  have  been  arranged  for  visits  to  the 
Department  by  university  nursing  students  (McGill  and  University  of 
Montreal).  A  program  for  nursing  students  of  the  Montreal  Jewish  General 
Hospital  was  also  arranged  on  request. 

Close  co-operation  exists  between  the  Canadian  Nurses'  Association 
and  the  Chief  Nursing  Consultant's  Unit  in  planning  programs  for  inter¬ 
national  nursing  visitors.  A  visitor  of  particular  interest  in  March  1965 
was  the  Director  of  Nursing  of  the  Central  Hospital,  Chartres,  France, 
whose  three  month  travel  award  for  a  study  of  nursing  in  the  province  of 
Quebec  was  made  possible  by  the  Canada  Council. 
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As  Chairman  of  the  Departmental  Nursing  Committee,  the  Chief 
Nursing  Consultant  maintains  a  co-ordinating  function  among  certain  senior 
nursing  personnel  in  both  Health  and  Medical  Services  directorates. 

The  third  Federal-Provincial  Nursing  Conference  was  held  in  Ottawa 
late  January  1965.  The  threefold  purpose  of  these  meetings  has  been: 

(1)  to  exchange  views  on  programs,  problems  and  trends  in  nursing, 

(2)  to  get  to  know  each  other  better, 

(3)  to  explore  together  ways  in  which  the  senior  Departmental 
nursing  personnel  might  be  of  greater  assistance  to  provincial 
directors  of  public  health  nursing. 

Previous  Conferences  (1961  and  1963)  have  considered  such  topics  as: 
utilization  of  personnel;  personnel  policies;  research  and  studies;  staff 
education;  use  of  auxiliary  personnel;  school  health  programs;  recruit¬ 
ment;  evaluation. 

The  1965  Conference  developed  a  central  theme  --  "Focus  on  Quality 
in  Nursing"  and  from  both  public  health  and  hospitals  points  of  view  discus¬ 
sed  "Nursing  in  Mental  Health";  "Public  Health  Nursing  in  a  Changing 
Society";  "The  Needs  of  the  Adolescent"  and  "Research  in  Nursing 
Service  Areas". 


With  the  return  to  the  Department  of  the  Public  Health  Nursing  Con¬ 
sultant  and  the  addition  to  establishment  of  a  second  nursing  consultant, 
the  Chief  Nursing  Consultant  anticipates  expansion  of  program,  especially 
in  the  area  of  increased  assistance,  on  a  request  basis,  to  the  provinces. 

Child  and  Maternal  Health 

The  Child  and  Maternal  Health  Division  functions  in  a  variety  of  ways 
to  assist  in  the  promotion  of  optimum  health  for  Canada's  mothers  and 
children.  More  specifically,  effort  is  conducted  through  consultation  and 
liaison  with  provincial  and  local  health  authorities  and  voluntary  agencies, 
through  technical  assistance  in  the  administration  of  the  National  Health 
Grant  Program,  through  maintenance  of  an  active  health  education  program 
through  stimulation  and  promotion  of  research  in  health  needs  of  mothers 
and  children. 


In  addition  to  these  general  areas  of  activity,  the  Division  has  partici¬ 
pated  actively  in  programs  involving  other  departmental  interests  including 
the  Federal-Provincial  Conference  on  Mental  Retardation,  the  Departmental 
Smoking  and  Health  Program,  the  Poison  Control  Program  as  well  as  co¬ 
operation  with  the  Emergency  Health  and  Emergency  Welfare  Divisions  in 
their  various  training  programs. 


Liaison  and  consultative  relationships  are  maintained  with  other  health 
agencies  through  the  activities  of  the  Maternal  and  Child  Health  Advisory 
C—ttee  32101  lts  su6 committees  and  through  direct  contacts  in  the  field 
which  are  invaluable  opportunities  to  exchange  information  and  views.  Dur- 
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ing  the  year  visits  have  been  made  by  the  medical  consultants  to  eight  pro¬ 
vinces.  The  nursing  consultant  has  been  responsible  for  the  conduct  of  in- 
service  education  programs  for  nurses  in  three  provinces,  three  of  the  pro¬ 
grams  were  concerned  with  maternity  care,  and  one  with  the  care  of  chil¬ 
dren  in  hospital. 

The  Maternal  and  Child  Health  Advisory  Committee  has  continued  to 
provide  a  stimulating  source  of  contact,  not  only  with  provincial  maternal 
and  child  health  workers,  but  also  with  clinicians  and  university  teachers. 
Among  other  things,  the  Committee  is  continuing  to  explore  the  health  needs 
of  unmarried  mothers  and  to  examine  current  practice  in  the  broad  field  of 
school  health  services.  Recommendations  made  at  the  1964  meeting  in¬ 
cluded  testing  of  newborns  for  inborn  errors  of  metabolism,  and  availability 
of  hospital  beds  for  high  risk  obstetrical  patients. 

The  Subcommittee  on  Research  has  an  increasingly  active  program  in 
the  appraisal  of  research  projects  supported  under  the  National  Health 
Grant  Program  with  implications  for  the  health  of  mothers  and  children. 
There  was  substantial  increase  in  the  number  of  projects  reviewed  for  the 
next  fiscal  year  indicating  progressive  development  of  research  resources 
and  interest  in  pediatrics  and  obstetrics  in  Canadian  universities  particu¬ 
larly.  Collaborating  with  related  professional  groups,  the  sub-committee 
is  concerned  with  the  formulation  of  a  program  of  research  needs  and 
priorities  in  this  field.  This  will  form  an  integral  part  of  the  overall 
assessment  of  research  needs  in  health.  The  divisional  time  involved  in 
the  activities  of  the  research  subcommittee  is  substantial. 

Subcommittee  on  Standards  of  Care 


A  concerted  effort  is  being  made  to  proceed  with  the  development  of 
the  Standard  of  Maternal  and  Newborn  Care  for  Canadian  Hospitals,  as  re¬ 
commended  by  the  Advisory  Committee.  The  high  vulnerability  of  the  new¬ 
born  attests  to  the  importance  of  this  area  of  maternal  and  child  care.  It  is 
anticipated  that  within  the  next  fiscal  year  a  draft  document  will  be  available 
for  review  by  a  number  of  professional  bodies  concerned  with  this  field. 
Many  extra  departmental  authorities  are  involved  in  this  complex  under¬ 
taking. 

The  Expert  Committee  on  the  Occurrence  of  Congenital  Anomalies 


This  Committee  has  continued  to  explore  sources  of  complete  and 
accurate  information  on  the  incidence  and  prevalence  of  congenital  anoma¬ 
lies  in  Canada.  It  has  proven  a  peculiarly  difficult  task,  not  because  of 
lack  of  information  but  because  of  the  multiplicity  of  its  sources  and  the 
difficulty  of  integrating  data  from  various  sources  in  a  manner  in  which  it 
can  be  utilized.  A  report  of  this  Committee,  "Registry  of  Congenital 
Anomalies",  has  been  widely  distributed  among  interested  agencies  in 
Canada  concerned  with  congenital  anomalies  and  in  general  registries  for 
the  handicapped.  The  committee  is  currently  exploring  the  feasibility  of 
setting  up  a  Canadian  surveillance  program  for  congenital  anomalies  based 
on  information  obtainable  at  birth. 
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Health  Education  Program 


The  Health  Education  Program  of  the  Division  is  considered  one  of  its 
most  essential  areas  of  activity  and  during  the  year  a  pamphlet  on  Breast 
Feeding  for  the  assistance  of  new  mothers  has  been  prepared  and  is  now  in 
production.  Work  is  near  completion  on  a  major  revision  of  the  Canadian 
Mother  and  Child  and  a  new  film  on  accident  prevention  in  children  has  been 
undertaken,  to  be  completed  in  the  next  fiscal  year.  The  Division  has  con¬ 
tinued  to  contribute  at  intervals  to  the  departmental  series  of  radio  scripts 
"Your  Health,  Your  Welfare". 

Beyond  this,  the  Division  has  had  close  contacts  with  the  Directorate 
Sub- Committee  on  Health  Education  which  will  extend  into  the  future  as  ef¬ 
forts  continue  to  coordinate  and  integrate  more  effectively  the  health  educa¬ 
tion  program  of  the  Directorate  as  a  whole. 

Special  Projects 


The  Division  assumed  an  active  role  in  both  planning  and  participation 
in  the  Federal-Provincial  Conference  on  Mental  Retardation  and  will  have 
continuing  responsibilities  in  the  implementation  of  the  findings  of  the  con¬ 
ference  with  relevance  for  general  health  services  for  mothers  and  children. 
The  nursing  consultant  assisted  with  the  planning  for  the  Federal-Provincial 
Nursing  Conference  and  participated  in  the  conference  program.  She  and 
the  Chief  of  the  Division  assumed  major  responsibility  for  the  session  on 
the  health  needs  of  the  adolescent. 

The  Smoking  and  Health  Program 


The  members  of  the  divisional  staff  are  actively  engaged  in  this  pro¬ 
gram,  both  on  the  technical  and  advisory  committee  on  health  education  but 
more  specifically  on  the  planning  committee  for  the  Canadian  Youth  Con¬ 
ference  on  Smoking  and  Health.  The  increasing  awareness  of  the  need  for 
education  on  this  subject  to  reach  children  at  an  early  age  brings  this  whole 
matter  to  the  forefront  of  education  objectives  in  the  child  health  field. 

Other  Activities  in  Relationship  to  Other  Divisions 


Divisional  members  have  participated  on  a  number  of  occasions  in  the 
various  programs  at  the  Civil  Defence  College  sponsored  by  the  Emergency 
Health  and  Emergency  Welfare  Divisions. 

Liaison  with  Professional  Associations  and  Universities 


The  Division  has  maintained  close  contact  with  a  variety  of  profes¬ 
sional  associations  through  participation  in  committee  work.  These  include 
the  Canadian  Public  Health  Association,  the  Canadian  Pediatric  Society, 
particularly  on  Nutrition  and  Safety  Promotion,  the  Canadian  Medical  Asso¬ 
ciation  and  liaison  on  committees  on  Maternal  Welfare  and  Child  Health. 
Lectures  have  been  given  at  Queen's  University  and  the  School  of  Hygience, 
University  of  Toronto,  and  contacts  made  with  students  of  the  School  of 

Nursing,  University  of  Ottawa  and  the  School  for  Graduate  Nurses,  McGill 
Unive  rsity. 
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General  Indices  of  Progress 


In  1963  there  were  465,  767  live  births  representing  a  drop  in  the 
national  birth  rate  from  25.  3  per  1000  population  in  1962  to  24.  6.  Yet  this 
rate  remains  high  in  relation  to  countries  with  comparable  standards  of 
living.  Maternal  deaths  reached  an  all  time  low  of  165  or  a  rate  of  3.  5  per 
10,  000  live  births.  A  favourable  drop  was  also  recorded  in  infant  mortality 
to  a  rate  of  26.  3  per  1000  live  births.  There  were  12,  270  deaths  of  infants 
under  one  year.  It  is  of  interest  that  reductions  in  the  past  ten  years  in 
major  causes  of  infant  deaths  are  most  striking  in  communicable  diseases, 
respiratory  and  other  infections,  Rh  and  other  blood  diseases  of  the  newborn 
period  and  injury  at  birth.  Least  progress  is  evident  in  salvage  of  children 
with  respiratory  conditions  of  the  newborn  period,  with  congenital  malfor¬ 
mations  and  those  born  prematurely.  A  recognition  of  this  is  evident  in  the 
nature  of  research  in  maternal  and  child  health  being  assisted,  but  the 
problems  remain  complex. 

Less  frequently  is  analysis  made  of  reductions  in  deaths  of  children 
beyond  one  year  of  age.  For  example,  in  a  recent  ten  year  period  1953  - 
1962  deaths  of  children  from  1-4  years  of  age  were  reduced  by  almost  40%, 
reductions  being  achieved  in  pneumonia  and  influenza,  specific  communi¬ 
cable  disease,  and  even  in  accidents  though  they  remain  by  far  the  leading 
cause  of  deaths  of  young  children.  Similarly,  deaths  in  the  five  to  nine 
year  age  group  have  been  reduced  by  about  one -third  even  including  acci¬ 
dental  death,  the  continuing  hazard  to  this  age  group  as  well.  These  re¬ 
ductions  in  loss  of  child  life  are  gratifying  though  in  no  way  obscure  the 
need  for  intensive  efforts  to  reduce  these  losses  further,  particularly  in 
the  vulnerable  newborn  infant.  There  remains  the  equally  challenging  task 
of  health  maintenance  of  the  high  proportion  of  mothers  and  children  who  do 
survive  and  require  a  wide  variety  of  health  resources  to  enable  them  to 
achieve  their  maximum  health  potential. 

Dental  Health 

The  Dental  Health  Division  directs  its  efforts  towards  an  improvement 
in  the  oral  and  dental  health  of  the  citizens  of  Canada.  The  Division  is 
mainly  concerned  with  the  prevention  of  dental  diseases  and  the  development 
and  increased  use  of  better  control  methods.  Prevention  of  dental  disease 
and  abnormalities  must  begin  with  children  and  therefore  dental  programs 
which  have  dental  health  education  as  their  central  theme  receive  special 
emphasis. 

The  establishment  of  an  Advisory  Committee  on  Dental  Health  to  assist, 
advise  and  make  recommendations  to  the  Minister  of  National  Health  and 
Welfare  on  matters  relating  to  dental  and  oral  health  is  an  important  step  to 
the  future  of  dental  health  of  Canadians.  Amongst  other  things,  the  Com¬ 
mittee  will  facilitate  cooperation  with  provincial  authorities  with  a  view  to 
enabling  a  full  exchange  of  information,  a  better  co-ordination  of  effort  and 
activities,  in  order  to  ensure  the  development  and  maintenance  of  the  highest 
standards  of  dental  health  in  Canada. 
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Research 


The  Division  conducts  and  encourages  research  in  preventive  and 
control  measures,  develops  and  makes  use  of  epidemiological  methods  for 
the  appraisal  of  dental  disease  and  abnormalities  and  for  the  evaluation  of 
preventive  measures. 

A  report  was  published  on  the  dental  effects  of  water  fluoridation  pre¬ 
senting  data  obtained  in  our  19&3  examination  of  16-  and  17 -year-old  chil¬ 
dren  of  Brantford,  Sarnia  and  Stratford  following  17-1/2  years  of  fluorida¬ 
tion. 


Unfortunately  certain  organizational  changes  in  the  research  section 
of  our  Division  made  it  impossible  to  conduct  this  fiscal  year,  our  planned 
study  of  exfoliative  cytology  in  the  diagnosis  of  oral  cancer. 

With  our  new  Advisory  Subcommittee  on  Dental  Research  in  collabora¬ 
tion  with  Research  and  Development  and  the  appointment  of  a  new  research 
officer,  we  can  look  forward  to  expanded  activity  in  this  vital  area. 

Health  Education 


This  Division  is  the  chief  source  in  Canada  of  dental  health  education 
materials  used  by  teachers  and  all  health  workers,  especially  in  schools 
and  health  units.  This  year  the  Division  produced  a  new  display,  a  new 
poster,  a  new  folder,  a  booklet  of  periodontal  disease  and  four  radio  scripts. 
The  Division  also  acts  as  consultant  for  the  production  of  television  spot 
announcements,  films,  etc.  Many  of  the  Division' s  former  pamphlets  were 
revised  and  are  now  ready  for  production. 

In  the  production  and  distribution  of  dental  health  education  material 
the  Division  cooperates  closely  with  Health  Education,  Information  Services 
and  other  Divisions  of  the  Department  -  for  instance,  Nutrition,  Child  and 
Maternal  Health  who  have  related  health  education  interests,  and  with  pro¬ 
vincial  dental  divisions  and  dental  or  other  voluntary  agencies  concerned 
with  health  education. 

Consultative  Services 


The  Division  provides  to  the  provincial  health  departments  through 
correspondence  and  annual  visits,  consultant  services  on  dental  programs 
and  related  matters. 

Within  the  Department,  the  Division  is  involved  in  a  major  way  as 
consultant  to  Emergency  Health  Services  and  Medical  Services  Directorate. 

In  this  latter  capacity,  the  Division  has  this  year,  prepared  for  publication 
by  Medical  Services  Directorate,  a  manual  on  the  emergency  relief  of  pain 
and  infection  in  remote  areas  where  no  dentist  is  available.  The  Division 
has  also  closely  collaborated  with  Food  andDrug  Directorate,  Research 
Development,  Health  Grants,  Nutrition,  Research  and  Statistics,  Child  and 
Maternal  Health  and  other  Departmental  units  having  to  some  extent  interests 
in  or  bearing  on  dental  health  matters. 
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Close  collaboration  and  liaison  has  been  maintained  with  the  seven 
Canadian  dental  schools,  especially  in  the  field  of  research,  as  well  as  with 
the  Canadian  Dental  Association  and  related  professional  groups.  The  Divi¬ 
sion  is  also  interested  in  the  international  health  field  including  the  World 
Health  Organization  and  is  active  in  the  International  Dental  Federation. 

Other  Activities 


One  article  was  published  during  the  year  and  three  papers,  one  at  an 
international  meeting,  were  presented. 

An  information  service  involving  a  very  heavy  volume  of  correspon¬ 
dence  in  inquiries  is  provided  within  Canada  and  to  many  countries  through¬ 
out  the  world  on  matters  relating  to  dental  public  health,  dental  research 
and  dentistry  in  general. 


Emergency  Health  Services 

The  Division  was  established  for  the  purpose  of  assisting  the  health 
services  of  Canada  prepare  to  meet  the  health  problems  of  war.  An  early 
decision  was  made  to  assist  them  also  in  their  preparations  to  meet  the 
health  problems  of  peacetime  disaster  as  a  step  towards  the  achievement  of 
the  primary  purpose. 

The  role  of  the  Division  may  be  summarized  as  follows: 

1.  To  ensure  that  the  Health  Branch  of  the  Department  of  National 
Health  and  Welfare  is  itself  able  to  continue  operating  in  time  of 
war. 

2.  To  assist  and  advise  provinces  and  municipalities  in  emergency 
health  planning. 

The  activities  of  the  Emergency  Health  Services  planning  staff  are 
now  grouped  into  six  major  programs. 

Continuity  of  Government  Program 

In  the  performance  of  its  first  role  the  Division  is  making  arrange¬ 
ments  for  the  Health  Branch  to  continue  operating  in  alternative  locations 
should  the  peacetime  locations  be  threatened,  and  it  is  assisting  provinces 
and  municipalities  with  similar  arrangements. 

It  can  be  said  that  the  Federal  health  department  has  now  reached  an 
advanced  state  of  planning  under  this  program,  that  several  provincial 
health  departments  and  a  very  few  municipal  health  departments  have  made 
good  progress.  There  is  much  more  to  be  done,  however,  particularly  by 
the  health  departments  in  those  municipalities  liable  to  suffer  damage  or 
destruction  in  a  nuclear  attack. 
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Organizational  Program 


It  is  apparent  that  planning  groups  similar  to  the  federal  Emergency- 
Health  Services  Division  must  be  set  up  and  maintained  in  provincial  and 
municipal  health  departments  for  the  purposes  of  ensuring  continuity  of  their 
own  departments  and  of  preparing  all  agencies  of  the  health  services  to  meet 
disaster.  Eight  provinces  have  now  appointed  full  time  staff  and  the  re¬ 
maining  two  have  designated  officers  on  a  part  time  basis. 

Most  provinces  have  established  an  Emergency  Health  Services  Ad¬ 
visory  Committee,  similar  to  a  national  committee,  made  up  of  representa¬ 
tives  of  the  various  provincial  colleges,  societies  and  associations.  Nego¬ 
tiations  were  begun  with  U.  S.  authorities  to  enable  members  of  certain 
professional  groups  to  work  in  neighbouring  states  and  provinces. 

There  is  an  urgent  need  for  the  establishment  of  an  Emergency  Health 
Services  planning  organization  in  every  Canadian  municipality,  be  it  in  a 
threatened  area,  an  area  designated  for  the  reception  of  casualties  and 
evacuees,  or  in  any  other  area.  Municipalities  not  directly  affected  by  a 
national  disaster  will  certainly  be  called  upon  to  send  assistance  to  those 
who  are.  A  physician,  preferably  the  medical  officer  of  health,  should  be 
officially  appointed  by  each  municipal  government  as  the  Municipal  Emer¬ 
gency  Health  Services  Director  and  he  should  be  made  responsible  for  the 
emergency  health  planning  of  the  community. 

Under  the  Organizational  Program,  the  Emergency  Health  Services 
have  recognized  that  existing  health  agencies  and  organizations  form  the 
basic  structure  of  an  emergency  service.  In  the  first  place,  encouragement 
has  been  given  to  hospitals  to  carry  out  disaster  planning.  This  encourage¬ 
ment  has  consisted  of  the  presentation  of  a  series  of  hospital  disaster  plan¬ 
ning  institutes  across  Canada,  the  publication  of  manuals,  the  offer  of 
special  disaster  supplies  to  hospitals  with  approved  plans  and  the  announce¬ 
ment  by  the  Canadian  Council  on  Hospital  Accreditation  that  disaster  plan¬ 
ning  is  an  essential  requirement  of  accreditation.  Officers  of  the  Division 
actively  participated  in  hospital  disaster  institutes  this  year  in:  Nelson, 
B.C.;  Prince  George,  B.  C.  ;  Morden,  Man.;  Hamiota,  Man.;  Dauphin, 
Man.  ;  Selkirk,  Man.  ;  Ottawa,  Ont.  ;  Riviere -du- Loup,  Que.  ;  Trois- 
Rivieres,  Que.  ;  Montmagny,  Que.  ;  Rouyn  Noranda,  Que.  ;  Hull,  Que.  ; 
Quebec,  Que.  ;  Edmunston,  N.  B. 

Several  other  hospital  disaster  institutes  and  many  hospital  disaster 
exercises  were  conducted  throughout  Canada  under  provincial  arrangements 
as  a  result  of  the  program  initiated  by  the  Division. 

In  the  second  place,  encouragement  has  been  given  to  health  units  to 
undertake  planning  to  meet  the  public  health  problems  of  disaster.  A  series 
of  special  courses  is  being  conducted  at  the  Canadian  Civil  Defence  College, 

Arnprior,  for  public  health  physicians,  nurses  and  others  in  the  public 
health  team. 

Informational  and  Educational  Program 

This  program  continues  to  form  a  major  part  of  the  total  Emergency 
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Health  Services  effort.  We  are  aiming  at  the  public  in  an  attempt  to  make 
family  units  self  sufficient  for  the  first  seven  to  fourteen  days  of  a  national 
emergency.  To  this  end  we  have  provided  information  on  measures  to  deal 
with  likely  health  hazards  through  brochures,  pamphlets,  displays  and  other 
media  of  communication.  In  addition,  we  have  placed  great  emphasis  on  a 
comprehensive  first-aid  and  home-nursing  training  program.  During  the 
year  1300  federal  employees  were  trained  in  artificial  respiration  and  more 
than  130,  000  persons  in  Canada  were  trained  in  first  aid  and  home  nursing. 
The  latter  figures  does  not  include  the  numbers  of  high  school  children  re¬ 
ceiving  this  training  in  four  provinces. 


We  are  also  directing  information  and  educational  programs  at  the 
health  worker  in  two  distinct  areas.  Firstly,  in  recognition  of  the  fact  that 
it  is  unreasonable  to  expect  any  individual  to  perform  an  emergency  func¬ 
tion  if  his  family  is  in  danger,  we  have  made  information  on  family  survival 
planning  available  to  all  health  workers. 


Secondly,  we  have  trained  health  workers  in  the  professional  aspects 
of  their  emergency  functions.  This  training  has  been  conducted  at  both  the 
undergraduate  and  post-graduate  level.  Six  of  twelve  medical  schools 
already  teach  some  aspects  of  emergency  medical  care,  and  the  Association 
of  Canadian  Medical  Colleges  has  agreed  to  help  us  introduce  a  full  program 
into  all  medical  schools. 


All  schools  of  nursing  conduct  some  training  in  emergency  nursing 
care,  and  we  hope  to  improve  and  standardize  this  training.  A  comprehen¬ 
sive  survey  of  Canada’s  176  Schools  of  Nursing  was  made  this  year  to  de¬ 
termine  the  precise  status  of  this  training.  Suitable  training  has  also  been 
incorporated  in  curricula  for  pharmacists,  and  other  health  workers. 

The  major  problem  rests  in  the  field  of  continuing  post-graduate 
education  in  disaster  medical  care.  Most  of  this  basic  training  to  date  has 
been  carried  out  centrally  at  the  Canadian  Civil  Defence  College,  Arnprior, 
but  during  the  past  few  years  provincial  health  authorities  have  expanded 
this  program  by  means  of  courses,  seminars  and  institutes  conducted  within 
the  provinces.  It  may  well  receive  considerable  support  from  the  Disaster 
Medical  Care  Committees  of  the  Canadian  Medical  Association  if  they  are 
established  as  proposed. 

With  more  basic  training  being  carried  out  in  the  provinces  it  has 
been  possible  to  upgrade  the  EHS  courses  at  Arnprior  to  staff  courses  and  to 
instructors  courses.  During  this  fiscal  year  nine  courses  were  conducted 
by  the  Division  and  a  total  of  354  senior  health  workers  attended:  EHS 
Nurse  Educators  -2(1  French);  EHS  Health  Operations  -  2;  EHS  Public 
Health  Planning  -2  (1  French);  EHS  Supplies  Officers  Instructors  -  1; 

EHS  Casualty  Simulation  Instructors  -2(1  Bilingual). 

The  following  major  publications  were  produced  and  issued:  "Casual¬ 
ties  from  Nuclear  Weapons"  (English  and  French  Editions);  "Control  of 
Radioactive  Fallout  in  Water  Systems"  (English  and  French);  "Emergency 
Blood  Services"  (French);  "Emergency  War  Surgery"  (French);  "Hospital 
Disaster  Planning"  (English);  "Catalogue  of  Publications"  (English  and 
French  Editions);  "Radiation  Protection  in  EHS  Units"  (English);  "Role  of 
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the  Pharmacist"  (English  and  French  Editions);  "Advanced  Treatment 
Centre  Operating  Manual"  (English);  "Casualty  Simulation"  (French. 

The  following  displays  were  created:  Hospital  Disaster  Planning 
(French);  Rx  for  Survival  (English);  Emergency  Field  Sanitation  (Bilingual). 

Operational  Planning  Program 

As  more  health  workers  acquire  the  necessary  planning  and  opera¬ 
tional  capability  for  working  in  an  Emergency  Government  Headquarters  and 
as  more  emergency  medical  units  are  released  to  communities,  so  it  be¬ 
comes  possible  to  develop  realistic  operational  plans  for  the  deployment  of 
all  health  resources  in  a  national  emergency.  This  is  being  done  under  our 
Operational  Planning  Program. 

The  gross  allocation  of  medical  units  from  the  national  stockpile  to 
provinces  has  been  based  on  analyses  of  the  casualty  workloads  likely  to 
arise  from  national  attack  patterns  defined  in  recent  target  probability 
studies.  Emergency  Health  Services  Directors  at  provincial,  zone  and 
municipal  levels  have  been  or  should  have  been  making  more  detailed  ana¬ 
lyses  of  the  problems  and  arriving  at  plans  to  provide  specifically  for  the 
care  of  casualties. 

To  support  such  deployment  plans,  an  emergency  medical  unit  pre¬ 
positioning  program  is  being  undertaken.  This  is  aimed  at  storing  these 

packaged  emergency  units  in  or  close  to  the  actual  locations  where  they 
may  have  to  be  used. 


In  the  event  of  a  nuclear  attack  the  prepared  plans  would  be  imple¬ 
mented  by  the  Emergency  Health  Services  staff  at  Emergency  Government 
Headquarters  to  an  extent  determined  by  the  actual  casualty  workload  and 
the  actual  damage  to  health  resources.  Procedures  for  rapidly  measuring 
these  factors  are  being  developed. 


A  satisfactory  understanding  has  been  reached  with  the  Department  of 
National  Defence  on  the  division  of  responsibility  for  the  care  of  casualties 
rescued  or  emerging  from  a  target  city  or  fallout  area.  Subject  to  Cabinet 
approval,  DND  is  to  be  responsible  for  first  aid  care  and  in  conjunction  with 
provincial  EHS  for  casualty  sorting,  initial  emergency  medical  care  and 
casualty  evacuation. 


Resources  Analysis  Program 


Detailed  surveys  of  all  existing  health  resources  in  Canada  continue 
o  e  undertaken.  They  give  us  information  on  our  resources  in  health 
manpower,  health  supplies  and  health  installations. 


One  of  the  more  complex  surveys  already  completed  is  a  record  of 
e  manufacture  and  storage  of  all  pharmaceuticals  in  Canada.  With  the 
assistance  of  the  Dominion  Bureau  of  Statistics  we  now  have  full  knowledge 
of  our  national  pharmaceutical  resources  to  assist  us  with  our  planning 
is  information  will  help  us  in  peacetime  with  our  stockpile  program  and 
m  the  event  of  an  attack  it  will  help  us  measure  our  surviving  resources 
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with  a  view  to  advising  the  War  Supplies  Agency  on  production  priorities 
during  the  six  months  post-attack  period.  To  this  end,  we  have  developed  a 
basic  list  of  pharmaceutical  items  which  will  be  essential  for  the  continuing 
medical  care  we  must  provide  in  Canada  under  austere  conditions.  This  is 
known  as  the  Essential  List. 

National  Emergency  Health  Supplies  Stockpile  Program 

The  Treasury  Board  authorized  the  expenditure  of  an  additional 
$3,  500,  000.  on  the  stockpile  of  health  supplies  and  equipment  bringing  the 
total  value  to  $21,  525,  000.  During  the  fiscal  year  a  great  effort  was  made 
to  procure  items  to  complete  the  emergency  hospital  program.  Nearly 
$2,  000,  000.  worth  of  supplies  were  purchased. 

Agreement  has  now  been  reached  with  six  provinces  for  the  release 
of  Advanced  Treatment  Centres  to  communities.  In  addition,  negotiations 
are  under  way  for  the  release  of  200  bed  Emergency  Hospitals,  Emergency 
Blood  Services  Shadow  Depots  and  other  packaged  units.  The  next  and  most 
important  step  is  for  specified  communities  to  arrange  to  receive  these  units 
and  to  prepare  themselves  to  use  them. 

Satisfactory  arrangements  were  made  with  the  Department  of  National 
Defence  and  the  Department  of  Veterans  Affairs  for  rotating  our  stocks  of 
perishable  items. 

All  training  equipment  was  recalled  from  the  provinces  and  new,  more 
easily  handled  packs  were  created  to  meet  the  current  training  requirements 
of  EHS  emergency  units  and  of  hospital  disaster  exercises. 


Epidemiology 

The  primary  functions  of  the  Epidemiology  Division  are:  to  provide  a 
consultant  service  on  epidemiological  matters;  to  study  disease  problems 
of  national  interest;  to  study  methods  of  disease  control;  and  to  coordinate 
and  develop  epidemiological  and  selected  disease  control  services. 

National  Health  Grants 


As  part  of  its  consultant  service,  the  Division  reviews  applications 
for  National  Health  Grants  respecting  tuberculosis,  venereal  disease,  local 
health  services  and  epidemiological  research  projects,  and  undertakes 
associated  field  visits. 

Advisory  Committee  on  Epidemiology 

The  Advisory  Committee  on  Epidemiology  was  established  in  1962. 

Its  purpose  is  to  advise  on  matters  relating  to  the  study  and  control  of  com¬ 
municable  and  non-communicable  diseases  including  chronic  illness;  and 
to  assist  in  development  of  the  most  effective  epidemiological  services  for 
the  benefit  of  the  country  as  a  whole.  The  Committee  meets  regularly  and 
reports  to  the  Dominion  Council  of  Health.  It  met  twice  in  1964  and  con¬ 
sidered  topics  such  as  smallpox  control  measures,  salmonellosis  and 
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disease  surveillance. 


National  Advisory  Committee  on  Immunizing  Agents 

The  National  Advisory  Committee  on  Immunizing  Agents  was  esta¬ 
blished  in  1964.  Its  purpose  is  to  advise  and  make  recommendations  on 
immunizing  agents  to  the  Minister  through  the  Dominion  Council  of  Health; 
and  to  indicate  aspects  of  immunizing  agents  that  appear  to  warrant  special 
consideration.  The  Committee  held  its  first  meeting  during  the  year, 
considered  immunizing  agents  commonly  used  in  Canada,  and  indicated 
aspects  of  special  interest  for  further  study.  The  Epidemiology  Division  is 
represented  on  the  Committee.  It  collects  pertinent  epidemiological  infor¬ 
mation,  participates  in  Committee  decisions,  and  prepares  reports. 

Disease  Surveillance  -  Epidemiological  Bulletin 


The  Division  maintains  surveillance  of  communicable  and  non-com¬ 
municable  diseases  in  Canada  and  other  countries.  Many  sources  of  infor¬ 
mation  are  regularly  reviewed.  Information  of  particular  epidemiological 
interest  in  Canada  is  published  in  the  "Epidemiological  Bulletin"  in  order 
to  provide  current  information  to  medical  officers  of  health,  public  health 
laboratory  workers  and  other  public  health  practitioners. 

Venereal  Disease 


The  post-war  decline  in  reported  cases  of  infectious  syphilis  stopped 
in  1956  (169  cases).  Since  that  time,  the  incidence  of  this  disease  has  risen 
every  consecutive  year  to  1963  (845  cases).  In  1964,  there  was  a  slight 
decline  (807  cases).  The  incidence  of  gonorrhea  has  increased  steadily 
from  1959  (14,  826  cases)  to  1964  (20,  358  cases).  The  highest  rate  for  both 
infectious  syphilis  and  gonorrhea  have  occurred  in  the  20-39  year  age 
group.  During  the  year,  as  recommended  by  the  Dominion  Council  of  Health, 
the  Advisory  Committee  on  Venereal  Disease  Control  was  established.  This 
Committee  met  once  and  recommended  measures  for  control  and  research. 

Tuberculosis 


Reports  of  new  active  cases  of  tuberculosis  have  declined  dramatically 
in  the  last  decade  since  the  introduction  of  anti-tuberculosis  drugs  (  19  53  - 
9,  141  cases;  1963  -  5,  705  cases).  Tuberculosis  deaths  have  also  dropped 
(  1953  -  1,  86l  deaths;  1963  -  756  deaths).  The  disease  remains  a  consider¬ 
able  problem  in  all  provinces.  The  Division,  in  addition  to  analysing  trends, 
reviews  applications  for  Tuberculosis  Control  Grants  and  provides  a  con¬ 
sultant  service. 

Histoplasmosis  Survey 

In  1964,  The  Division  conducted  a  study  in  Eastern  Ontario  to  inves¬ 
tigate  the  extent  of  infection  with  Histoplasma  capsulatum.  Ottawa  hospitals 
and  chest  clinics  co-operated  by  making  available  for  study  the  clinical 
records  of  all  patients  since  1950  whose  condition  had  been  diagnosed  as 
histoplasmosis.  Two  hundred  and  fifty-nine  cases  were  thus  identified  and 
followed  up.  They  were  located  along  the  Ottawa  River,  and  in  the  area 
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extending  south  to  the  St.  Lawrence  River. 


Study  of  the  Course  of  Disease  in  Bronchitis  Cases 


The  Canadian  Study  of  Smoking  and  Health  covered  Department  of 
Veterans  Affairs  pensioners  in  the  period  July  1,  1956  to  June  30,  1962. 
Special  tabulations  were  made  for  the  Committee  on  Smoking  and  Health  of 
the  Surgeon  General  of  the  United  States  Public  Health  Service.  Final 
tabulations  of  the  Canadian  study  were  in  preparation  during  the  year. 

It  is  now  considered  desirable  to  study  the  course  of  disease  in 
D.  V.  A.  pensioners  with  chronic  bronchitis  giving  particular  attention  to  the 
subsequent  development  of  lung  cancer.  The  Division  assisted  in  the 
development  of  plans  for  the  study  during  the  year. 

Accidents 


Accidents  are  the  third  leading  cause  of  death  for  all  ages  combined 
(  10,  255  accidental  deaths  in  1963)  and  are  the  leading  cause  of  death  for 
persons  aged  1  to  35  years.  Motor  vehicle  accidents  are  the  greatest 
single  cause  of  accidental  deaths  (4,  367  deaths  in  1963)  followed  by  home 
accidents  (over  2,000  deaths  in  1963).  The  Division  has  assisted  in  plan- 
ning  for  a  permanent  organization  to  stimulate  and  co-ordinate  research  in 
the  medical  aspects  of  traffic  accidents.  This  organization  was  established 
in  1964  under  the  name  of  the  Traffic  Injury  Research  Foundation  of  Canada. 
A  member  of  the  Division  served  as  part-time  executive  secretary  during 
its  first  year  of  operation. 

Studies  of  Local  Health  Services 


In  1963,  the  Division  assisted  the  Canadian  Public  Health  Association 
in  a  co-operative  study  of  functions  and  activities  of  all  public  health  per¬ 
sonnel  in  two  large  health  units.  In  1964,  this  study  was  extended  to  include 
a  similar  study  of  nurses  in  four  additional  health  units. 


Hospital  Design 
Information  and  Research 


The  division  has  studied  and  made  available  information  on  hospital 
design  and  equipment,  produced  plans  and  delivered  lectures  on  hospital 
planning  developments.  In  spite  of  the  temporary  reduction  in  staff,  four 
new  sections  of  the  Canadian  Building  Standards  and  Guide  Material  for 
Hospitals  and  Health  Facilities  were  produced.  These  are  General  Condi¬ 
tions,  Nos.  1  to  4;  Part  II,  Facilities  for  Mental  Health  Services;  Part 
III,  Long  Term  Active  Treatment  Hospitals  and  the  French  version  of 
General  Conditions  No.  6,  Hospital  Food  Services.  Arrangement  for  the 
distribution  of  these  booklets  are  being  made. 

Research  planning  on  the  microbiological  and  economic  aspects  of 
operating  room  air  conditioning  systems  was  carried  out  through  the  year, 
the  project  steering  committee  being  chaired  by  a  member  of  the  division. 
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Preliminary  investigation  of  potential  research  projects  concerning  the  use 
of  carpets  in  hospitals,  clothing  for  use  in  surgical  suites  and  critical 
areas,  laundry  chutes,  and  the  air  pattern  behaviour  in  the  immediate 
vicinity  of  the  surgical  wound  during  an  operation  was  completed. 

Two  papers  were  presented  by  division  members  to  "The  Institute  on 
Physical  Plant  Planning  -  Hospitals"  which  was  co-sponsored  by  the  Ontario 
Hospital  Association,  the  Ontario  Association  of  Architects  and  the  Ontario 
Hospital  Services  Commission.  The  division  chief  also  gave  half  day  lec¬ 
tures  to  graduate  students  of  hospital  administration  at  the  University  of 
Toronto  and  the  University  of  Ottawa.  A  representative  of  the  division 
attended  the  Ontario  Fire  Marshal’s  Annual  Staff  Conference  on  Institutional 
Type  Buildings  and  the  division  also  contributed  to  the  setting  up  of  plans 
for  the  production  of  a  motion  picture  film  on  fire  safety  for  oxygen  therapy 
in  hospitals. 

Liaison  and  Consultation 


Members  of  the  division  have  continued  to  serve  in  various  capacities 
on  committees  of  the  Canadian  Standards  Association,  the  Medical  Research 
Council,  the  National  Building  Code  of  Canada  and  the  Canadian  Government 
Specifications  Board  where  the  deliberations  concerned  any  aspect  of  the 
hospital  physical  plant. 

Continuation  of  the  consulting  and  advisory  service  to  provincial  and 
territorial  hospital  organizations,  as  well  as  private  consulting  architects 
and  engineers,  was  maintained  both  in  the  field  and  at  head  office.  A  fair 
proportion  of  this  work  involved  the  recently  added  engineering  aspect  and 
expansion  of  this  service  is  contemplated. 

Hospital  Construction  Grant  approvals 

From  1948  to  March  31,  1965,  the  division  reviewed  and  studied 
construction  projects  for  grant  purposes  and  recommended  federal  grant 
assistance  as  indicated  below: 


Table  11 


19^8  -  65  196U  -  65* 


Grants  toward  all  construction 

$225,555,717. 

$lU ,978 ,109 

Grants  toward  renovation  projects 

Patient  beds  of  all  types  approved  for  grant 

22,969,607. 

2,691,057 

purposes 

116,730 

5,105 

Newborn  bassinets  approved  for  grant  purposes 

lU  ,8Uo 

661 

Diagnostic  services  (bed  equivalent) 

Nurses'  beds  (residence)  approved  for 

22,038.1 

2,096.7 

grant  purposes 

Internes'  beds  (residence)  approved  for 

22,555 

U82 

grant  purposes 

918 

36 

*  Preliminary  figures. 
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Laboratory  of  Hygiene 

The  Laboratory  of  Hygiene  continued  to  serve  as  the  National  Public 
Health  Reference  Laboratory,  providing  technical  services  and  advice  in 
microbiology  and  clinical  chemistry  to  provincial  departments  of  health, 
hospitals,  research  institutions  and  other  government  divisions  and  depart¬ 
ments,  and  particularly  to  the  Food  and  Drug  Directorate  in  the  control  of 
"biological"  drugs.  Collaboration  between  Provincial  and  Federal  Depart¬ 
ments  of  Health  is  maintained  through  the  Technical  Advisory  Committee  on 
Public  Health  Laboratory  Services  and  the  Dominion  Council  of  Health. 

A  new  Animal  Breeding  Building  in  Tunney' s  Pasture,  referred  to  in 
last  year's  report,  was  completed  during  the  year  and,  as  expected,  is 
already  helping  materially  to  relieve  the  acute  shortage  of  laboratory  test 
animals . 

Baceteriological  Laboratories 

Enteric  Bacteriology  -  Salmonella  (typhoid-paratyphoid-food  poisoning)  in¬ 
fections  continue  to  cause  concern  in  Canada  and  the  National  Enteric  Re¬ 
ference  Centre  at  the  Laboratory  of  Hygiene  performs  an  important  function 
in  the  identification  of  referred  specimens,  an  essential  requirement  in  the 
control  of  these  infections.  Of  some  1,926  specimens  received,  1,  08Z  were 
identified  as  Salmonellae.  It  is  interesting  to  note  that  the  same  three  types 
-  S.  typhi  murium,  S.  thompson  and  S.  heidelberg  -  in  that  order,  were 
the  most  common  serotypes  isolated  from  man,  poultry  and  animals.  Dur¬ 
ing  the  year,  pet  turtles  proved  to  be  still  another  source  of  human  salmon¬ 
ellosis  -  being  associated  with  cases  in  British  Columbia,  Newfoundland  and 
Nova  Scotia.  A  total  of  some  68  isolates  of  Salmonellae  from  turtles  or 
turtle  water  from  6  provinces  were  recorded  during  the  year.  A  few  Sal¬ 
monella  serotypes  not  previously  reported  in  Canada  were  identified.  S. 
eimsbuttel  and  S.  westerstede  were  isolated  from  human  cases  of  infection 
in  British  Columbia  and  Ontario  respectively  and  S.  orion  from  turkey  litter 
in  British  Columbia.  An  organism  isolated  in  British  Columbia  in  1962 
from  a  sailor  on  the  S.  S.  nissi  was  confirmed  during  the  year  as  a  com¬ 
pletely  new  serotype  and  has  been  named  S.  nissii,  and  the  isolation  of 
another  possibly  new  type  (provisionally  called  S.  kebec)  was  isolated  during 
the  year  from  a  patient  with  gastroenteritis  in  Quebec. 

Of  331  shigellae  identified,  Sh.  sonnei  and  Sh.  flexneri  6  continued  to 
be  the  most  common  types  found  in  Canada. 

During  the  year  this  Centre  supplied  to  the  Provincial  Laboratories, 
almost  468  litres  of  standardized  salmonella  suspensions  for  Widal  tests, 
the  largest  volume  ever  distributed  in  any  twelve  month  period,  and  in 
addition  almost  3,  000  ml.  of  diagnostic  antisera. 

Research  was  continued  on  improving  serological  tests  for  E.  coli 
and  on  large  scale  production  of  bacterial  antigens. 

Staphylococci  -  The  National  Reference  Centre  for  the  Bacteriophage  Typing 
of  Staphylococci  received  4,  002  cultures  for  typing,  and  distributed  107 
standard  phages  and  124  standard  propagating  strains  to  10  laboratories  in 
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six  provinces  and  1  foreign  country.  Collaboration  with  the  International 
Reference  Laboratory,  London,  England  continued  (1)  in  a  study  of  more 
than  500  "untypable"  strains  with  a  set  of  experimental  phages  provided  by 
the  International  Laboratory  and  (Z)  in  an  international  evaluation  program 
of  a  set  of  24  cultures  distributed  by  them. 

Other  groups  -  A  total  of  351  cultures  of  Streptococcus  pyogenes  were  re¬ 
ceived  for  typing,  many  of  these  in  connection  with  an  International  survey 
of  the  "Type  Distribution  of  Strep,  pyogenes"  in  which  this  laboratory  is 
participating.  In  addition  724  ml.  of  "grouping"  serum,  prepared  by  this 
laboratory,  and  44  stock  cultures  were  provided  to  provincial  laboratories. 
Although  diphtheria  is  no  longer  the  menace  it  was  before  the  introduction 
of  toxoid,  this  Laboratory  still  received  122  cultures  of  C.  diphtheriae  for 
typing,  mainly  from  a  few  epidemic  areas  in  western  Canada. 

Sanitary  Bacteriology  -  This  is  the  last  year  that  the  Laboratory  of  Hygiene 
will  be  reporting  activities  in  this  field.  As  of  April  1,  19  65,  the  Sanitary 
Bacteriology  Unit  was  transferred  to  the  Public  Health  Engineering  Division, 
where  there^can  be  better  integration  of  the  work  of  the  bacteriologists  with 
the  public  health  engineers. 

The  mobile  laboratory  participated  in  a  joint  bacteriological- chemical 
-engineering  study  of  pollution  in  the  Shubenacadie  River  system  in  Nova 
Scotia  and  in  the  Miramichi  River  in  New  Brunswick.  Departmental  reports 
are  being  prepared  for  submission  to  the  respective  provincial  water 
authorities. 

A  study  of  seagull  faeces,  as  a  possible  source  of  contamination,  of 
shellfish  beds,  was  completed,  but  of  over  2,  000  isolates  studied  no 
enteric  pathogenic  bacteria  were  found. 

In  the  routine  control  of  shellfish-growing  areas,  bacteriological  sur¬ 
veys  were  carried  out  in  12  separate  areas  in  the  Maritimes  and  3,  236 
shellfish  extracts  were  bioassayed  for  the  presence  of  paralytic  shell-fish 
poison  from  British  Columbia  and  the  Maritime  provinces. 

Biologies  Control  Laboratories 


The  prime  function  of  these  laboratories  is,  as  their  name  suggests, 
the  control  of  the  "biological"  drugs,  namely,  bacterial  vaccines,  toxoids,’ 
sera,  antibiotics  and  the  like.  Bioassays  are  conducted  on  a  large  number 
of  these  drugs,  manufacturing  establishments  are  inspected  in  order  to  en¬ 
sure  that  they  meet  the  standards  required  by  the  Canadian  Food  and  Drugs 
ct  and  research  into  control  test  methods  is  continuously  carried  out.  In 
t  e  control  of  biologies",  these  laboratories  provide  the  necessary  techni¬ 
cal  services  and  expert  advice  to  the  Director  of  the  Food  and  Drugs  Direc¬ 
torate  responsible  for  the  administration  of  the  Act.  In  addition,  these 
laboratories  are  concerned  with  the  improvement  of  immunizing  agents  and 
programmes  of  immunization. 


^censed  ,  gS  -  Tests  for  identity,  safety,  freedom  from  pyrogens,  potency 
and  sterility  are  carried  out  routinely  on  all  licensed  preparations.  A  pro¬ 
gramme  for  collecting  samples  initiated  last  year,  to  ensure  that  each  of  the 
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items  listed  on  all  manufacturer  s'  licences  are  sampled  and  tested  at  least 
three  times  during  the  year,  was  continued.  This  is  in  addition  to  those 
products,  such  as  tetanus  human  antitoxin,  which  are  on  a  "release  basis", 
and  each  lot  of  which  must  first  be  tested  by  this  laboratory  before  it  can  be 
released  for  sale  in  Canada.  In  addition,  pyrogen  tests  are  carried  out  on 
a  large  number  of  non-licensed  preparations.  A  total  of  710  lots  of  different 
drugs  were  tested  during  the  year,  and  38  failed  to  meet  the  required  stan¬ 
dards.  Biochemical  analyses  (total  protein  and  immuno-electrophoretic 
patterns)  were  carried  out  on  42  lots  of  human  blood  products  (serum 
globulins,  serum  albumins  and  normal  plasma).  Inspections  were  carried 
out  on60  manufactur ing  establishments  (10  in  Canada  and  50  outside)  and 
these  included  12  new  applications  for  licence,  6  of  which  were  granted  and 
6  refused.  There  are,  at  present,  70  establishments,  19  Canadian  and  51 
foreign,  licensed  to  sell  these  drugs  in  Canada. 

Antibiotics  -  Bioassays  were  carried  out  on  both  the  licensed  antibiotics, 
i.  e.  ,  those  which  are  administered  by  injection,  and  the  non-licensed  pre¬ 
parations  (capsules,  tablets,  troches,  lozenges,  ointments,  syrups,  sprays, 
dental  pastes  and  the  like).  A  total  of  1,  828  specimens  involving  over  7,  000 
tests,  were  tested.  Of  these,  692  were  antibiotic  sensitivity  discs  and  35 
were  found  not  satisfactory.  Of  the  remainder  -  all  preparations  for  human 
use  -  14  lots  were  rejected.  In  addition  to  the  bioassays,  biochemical 
analyses  were  carried  out  on  193  lots  of  antibiotics. 

In  collaboration  with  local  hospitals,  27  bacterial  cultures  were  tested 
for  sensitivity  against  29  antibiotics,  and  penicillin  levels  were  carried  out 
on  blood  and  spinal  fluids  on  patients  undergoing  antibiotic  therapy. 

During  the  year,  41  "new  drug"  submissions,  pertaining  to  new  anti¬ 
biotics  or  new  combinations  of  drugs  containing  antibiotics,  were  reviewed, 
and  7  new  antibiotics  were  made  available  to  Canadians. 

Research  -  Research  in  the  development  of  new  vaccines  was  very  actively 
pursued.  The  method  of  producing  vaccines,  developed  by  this  Laboratory, 
has  been  patented  in  the  U.  S.  by  the  Canadian  Patent  and  Development 
Corporation  on  behalf  of  the  Canadian  Government.  At  least  one  company 
has  signed  an  agreement  with  the  C.P.  D.  C.  ,  and  is  producing  a  staphyl¬ 
ococcus  vaccine  for  bovine  mastitis  and  is  planning  to  go  into  production  of 
vaccine  for  human  use.  At  the  request  of  WHO  and  the  Republic  of  Haute 
Volta,  Africa,  an  experimental  meningococcus  vaccine  has  been  prepared 
and  a  large  field  trial  has  been  tentatively  planned  in  the  Volta  for  1965-1966. 
Studies  with  "new"  TB,  E.  coli  and  gonococcus  vaccines  are  continuing. 

Other  research  projects  included:  (a)  a  catalogue  of  the  Infra-Red  Spectra 
of  the  common  antibiotics,  as  a  rapid  means  of  detecting  impurities  (b)  the 
application  of  thin  layer  chromatography  to  the  identification  of  constituents 
(and  contaminants)  of  various  drugs  (c)  the  application  of  immunoelectro- 
phoresis  to  the  analysis  of  commercial  serum  globulins  and  albumins  and 
(d)  the  fractionation  of  "pertussis"  antigens  in  order  to  isolate  in  relative 
pure  form  the  "protective"  factor. 

This  Laboratory  actively  collaborates  with  WHO  by  being  represented 
on  WHO  expert  panels  for  the  control  of  biological  drugs  and  antibiotics,  by 
participating  in  collaborative  assays  and  by  preparing  new  vaccines  and 
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assisting  in  planning  field  trials  of  these. 


Clinical  Laboratories 


Clinical  Chemistry  -  To  assist  the  hospital  chemist  and  technician  in  main¬ 
taining  a  high  standard  of  performance  in  his  laboratory,  this  Laboratory 
offers  a  Manual  of  reliable  procedures  in  clinical  chemistry  for  hospital 
laboratories  (to  date  2,  233  copies  in  English,  and  313  in  French,  have  been 
distributed),  a  standard  preparation  for  the  determination  of  haemoglobin 
and  consultant  services  to  hospital  and  public  health  laboratories.  An 
attempt  has  been  made  to  evaluate  and  exert  some  control  over  the  many  re- 
agents,  kits,  sets  and  devices  offered  on  the  market  for  use  in  clinical  la¬ 
boratories.  Ten  different  kits  or  sets  for  the  determination  of  serum 
transaminases,  two  kits  for  cholesterol  determination,  paper  strips  for 
blood  urea  nitrogen,  for  blood  glucose  and  for  glucose  in  urine,  and  two 
radioisotope  containing  preparations  for  assessing  thyroid  function  were 
evaluated.  Checking  of  the  assay  values  of  various  lots  of  commercial 
control  sera  used  in  the  clinical  laboratory  and  their  stabilities  was  con¬ 
tinued.  A  Newsletter,  containing  results  of  evaluations  of  instruments, 
reagents,  diagnostic  kits  etc.  ,  obtained  in  this  Laboratory,  as  well  as  those 
submitted  by  provincial  public  health  laboratories,  the  Department  of 
Veterans'  Affairs  and  the  Department  of  National  Defence,  was  prepared  and 
copies  distributed  to  the  Directors  of  these  laboratories  and  the  Canadian 
Association  of  Pathologists. 

Standard  cyanmethemoglobin  solutions  for  the  estimation  of  hemo¬ 
globin  were  prepared  by  this  Laboratory  and  distributed  to  637  laboratories 
m  Canada.  In  a  survey  of  haemoglobin  levels  in  the  Canadian  population  a 
preliminary  tabulation  of  the  21,  000  values  submitted  from  laboratories 
using  the  Laboratory  of  Hygiene  standard  was  made  by  the  Department's 
Research  and  Statistics  Division. 


A  programme  of  research  directed  in  general  terms  towards  the 
early  detection  of  disease,  especially  chronic  disease,  has  been  carried  on 
m  our  laboratories  at  the  Ottawa  Civic  Hospital.  Following  are  some  of 
the  projects  m  progress:  (a)  a  comparison  of  glutamine  levels  in  malignant 
growths  and  corresponding  normal  tissues  (b)  the  study  of  amino  acid 
patterns  in  the  plasma  and  urine  of  patients  undergoing  intracorpor eal  di¬ 
alysis  and  of  those  being  treated  with  growth  hormones  and  prolactin  (c) 
comparison  of  a  chromatographic  method  for  the  determination  of  phenyl¬ 
alanine  and  the  Guthrie  bacterial  inhibition  assay  for  the  detection  of  PKU 
(phenylketonuria)  (d)  B.  Glucurondase  levels  in  the  serum  of  normal  and 
atherosclerotic  individuals  and  (e)  a  simplified  quantitative  enzymatic  pro- 
cedure  for  the  determination  of  glucose  in  urine. 


ne  clinical  nutritional  laboratory  collaborated  with  (1)  the  University 

°  iNT111!1  nutritional  assessment  of  the  Metis  in  the  Wabasca  Area,  (2) 

with  Woodlands  School,  New  Westminster,  B.  C.  ,  in  a  study  of  carotenemia 
in  mentahy  retarded  children  and  (3)  with  the  Institut  de  Dietetic  et  de 
u  ntion,  Universite  de  Montreal  in  an  evaluation  of  the  nutritional  status 

1  OOrche76^  H  tS  “  the  LlStitUte’  tMs  laboratorY  carrying  out  over 
1  000  chemical  determinations  (for  Vitamin  A,  carotene,  ascorbic  acid 

thiamine,  riboflavin,  niacin,  total  protein,  cholesterol  and  haemoglobin)  on 


52 


the  specimens. 


Syphilis  Serology  -  This  Laboratory  has  again  served  as  a  national  reference 
centre  for  syphilis  serology  and  a  satisfactory  degree  of  uniformity  in  the 
tests  for  syphilis  carried  out  in  Canada  is  being  maintained.  Standard  re¬ 
agents  prepared  at  the  reference  laboratory  are  provided  to  all  provincial 
public  health  laboratories  on  request.  During  the  year,  69,  800  ml.  of  these 
reagents  were  distributed.  Comparative  studies  on  the  relative  efficiencies 
of  a  number  of  serological  tests  for  syphilis  (VDRL  slide,  Kolmer  Comple¬ 
ment  Fixation,  Reiter  Protein  Complement  Fixation  (RPCF)  and  the  Unheated 
Serum  Reagin  (USR  tests)  have  been  continued.  The  USR  test  is  a  relatively 
rapid  screening  procedure  in  which  the  30  minute  inactivation  of  the  serum 
is  eliminated.  This  laboratory  is  accumulating  experience  with  the  newer 
Fluorescent  Treponemal  Antibody  (FTA)  Test  and  is  attempting  to  assess 
its  value  in  the  laboratory  diagnosis  of  syphilis. 

The  Treponema  Pallidum  Immobilization  (TPI)  test  -  a  technically 
difficult  test  -  was  performed  on  894  specimens  from  persons  presenting  a 
problem  in  diagnosis.  This  laboratory  is  one  of  the  only  two  laboratories 
in  Canada  performing  this  test  and  providing  a  service  to  all  provinces. 

Virus  Laboratories 


The  inadequacy  of  the  present  laboratory  facilities  to  meet  the  rapidly 
expanding  field  of  virology  and,  in  particular,  the  Department’s  responsi¬ 
bility  to  control  all  the  new  viral  vaccines  appearing  on  the  scene  has  been 
recognized  and  construction  of  a  new  extension  to  the  Virus  Building,  pro¬ 
viding  an  additional  10,  000  square  feet  of  laboratory  space  on  two  floors, 
was  started  during  the  year  and  is  expected  to  be  completed  early  in  1966. 

Virus  Vaccines  -  This  Laboratory  is  responsible,  under  the  Canadian  Food 
and  Drugs  Act,  for  the  technical  control  of  virus  vaccines,  such  as  polio¬ 
myelitis,  influenza,  mumps,  measles  and  smallpox  vaccines.  Emphasis 
during  the  year  was  on  measles.  Tests  were  developed  for  the  assay  of  the 
safety  and  potency  of  the  newly  developed  measles  vaccines  and  6  commer¬ 
cially  produced  lots  were  exhaustively  tested  during  the  year.  Research 
continues,  in  many  parts  of  the  world,  for  a  better  vaccine  and  the  Labora¬ 
tory  of  Hygiene  in  collaboration  with  the  Provincial  Department  of  Health  of 
Quebec,  at  the  request  of  WHO,  completed  a  large  field  trial  of  licensed 
live  attenuated  measles  vaccines  and  experimental  lots  of  "further  attenu¬ 
ated"  measles  vaccines.  The  results  of  this  study  have  been  reported  to 
WHO,  and  along  with  studies  being  carried  out  in  other  parts  of  the  world 
will  be  published  by  WHO  and  should  lead  to  recommendations  for  measles 
immunization  based  on  world-wide  experience. 

In  addition  to  measles  vaccines,  32  lots  of  Salk  polio  vaccine,  14  lots 
of  oral  (Sabin)  polio  vaccine,  66  smallpox,  9  influenza,  4  mumps  and  2 
adenovirus  vaccines  were  tested  and  released  for  general  use  in  Canada. 

Research  on  the  development  and  improvement  of  vaccine  testing  pro¬ 
cedures  was  continued,  with  particular  attention  to  measles  (rubeola)  and 
German  measles  (rubella)  vaccines,  although  the  latter  are  still  in  the 
development  stage. 
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Virus  diagnosis  -  As  the  National  Reference  Centre,  270  specimens  were 
referred  to  this  Laboratory  from  the  Provincial  Departments  of  Health  for 
identification  of  the  viral  agents  involved.  An  additional  430  specimens 
were  received  for  serological  identification.  In  providing  this  service  more 
than  4,  000  tests  in  tissue  cultures  and  1,  700  serological  tests  were  per¬ 
formed  and  120  viral  agents  (representing  22  different  viruses)  were  iden¬ 
tified.  This  Laboratory  supplies  virus  diagnostic  reagents  to  Provincial 
Departments  of  Health  to  aid  them  with  their  diagnosis  of  virus  disease  and 
reference  was  made  last  year  to  the  constant  annual  increase  in  the  demand 
for  these  reagents.  The  past  year  was  no  exception.  Antigens  for  more 
than  25,  500  tests  were  distributed  by  this  Laboratory  during  the  year,  an 
increase  of  5,  500  over  last  year,  and  antisera  for  1  1,  500  control  tests 
(11,  000  last  year). 

WHO  recognizing  the  need  for  International  reference  reagents  has 
sponsored  the  preparation  and  standardization  of  such  reagents.  This 
Laboratory  was  invited  two  years  ago  to  participate  in  this  programme  and 
during  the  past  year  continued  its  collaboration  with  WHO,  testing  a  number 
of  enterovirus  antisera,  which  were  later  distributed  to  various  WHO  Re¬ 
ference  Centres.  This  Laboratory  after  freeze-drying  allotments  received 
from  WHO  distributed  them  to  the  various  Provincial  Laboratories,  as 
International  Reference  Material.  This  is  a  continuing  programme. 

A  second  project  carried  out  in  collaboration  with  WHO  was  concerned 
with  an  investigation  of  optimal  storage  stability  of  diluted  reference  area. 

A  satisfactory  method  of  stabilizing  and  drying  these  sera  was  found  and  the 
results  of  these  studies  have  been  written  up,  and  accepted  for  publication. 

A  nation-wide  reporting  system  of  virus  isolations  and  identifications 
was  introduced  by  this  Laboratory  during  the  year  with  monthly  reports 
being  received  from  all  provincial  departments.  The  data  were  processed 
by  the  Epidemiology  Division,  tabulated  and  distributed  to  the  Provincial 
laboratories  and  Medical  Officers  of  Health  in  Canada  and  to  WHO  centres 
in  Atlanta,  Georgia  and  Geneva,  Switzerland.  A  quarterly  report  of  world¬ 
wide  data  received  in  Geneva  is  then  forwarded  to  all  participating  labora¬ 
tories  in  Canada. 

Cytology  -  The  cytology  section  which  is  responsible  for  the  control  of  all 
tissue  cultures  and  media  used  in  the  testing  of  vaccines  and  diagnostic 
procedures  became  fully  operative  during  the  year.  Four  new  monkey  kid¬ 
ney  cell  lines  were  established  and  added  to  the  stock  of  tissue  cultures 
available.  Research  was  carried  out  on  the  correlation  of  chromosomal 
changes  of  cell  lines  with  susceptibility  to  viruses,  on  spontaneous  cellular 
transformations,  on  the  effect  of  storage  at  low  temperature  on  the  chromo¬ 
somal  make-up  of  surviving  cells  and  on  the  chromosomal  constitution  of 
primal  y  tumours  caused  by  SV40  virus,  a  common  contaminant  of  viral 
vaccines  prepared  in  monkey  kidney  tissues. 

Zoonoses  Laboratory 

This  laboratory  continued  to  study  the  distribution  and  assess  the 
importance  to  human  health  in  Canada  of  animal  diseases  transmissible  to 
man  -  the  zoonoses.  A  study  of  California  encephalitis  in  nature  carried 
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out  in  collaboration  with  the  United  States  Public  Health  Service  has  resulted 
in  five  isolations  of  this  virus  from  "indicator"  rabbits  in  the  Ottawa  area. 
These  viruses  were  studied  at  the  University  of  Pennsylvania  and  confirmed 
as  members  of  the  California  encephalitis  complex.  They  were  found  to  be 
identical  to  each  other  and  closely  related  to  the  "snowshoe  hare"  strain 
previously  isolated  in  Montana  and  to  strain  "LaX"  from  a  Wisconsin  human 
brain  and  strain  BFS-Z83,  the  prototype  virus  isolated  in  California  in  1944. 
The  Ontario  isolates  are  the  first  representatives  of  this  "complex"  of 
viruses  found  in  Canada.  A  tissue  culture  technique  has  been  developed  at 
this  Laboratory  which  will  enable  studies  to  be  made  on  the  public  health 
importance  of  California  encephalitis  and  Colorado  Tick  Fever  in  Canada. 

Assistance  was  given  to  the  Alberta  Department  of  Health  in  studies 
on  Western  Equine  Encephalitis.  Of  167  animal  and  bird  sera  tested  for 
neutralizing  antibody,  and  161  pooled  samples  consisting  of  993  mosquitoes 
tested  for  the  presence  of  the  virus,  none  was  positive,  thus  corroborating 
evidence  from  other  sources  that  this  virus  was  rare  in  1964  in  Western 
Canada. 

Collections  of  ticks  for  studies  as  possible  vectors  of  disease  were 
carried  out  on  5  Indian  Reserves.  Isolations  of  Francisella  tularensis,  the 
etiologic  agent  of  tularemia,  were  obtained  from  specimens  collected  on 
three  of  these  Reserves.  Rickettsia  rickettsi,  the  agent  of  Rocky  Mountain 
Spotted  fever,  was  recovered  from  ticks  on  two  of  the  Reserves.  Ticks 
were  also  received  from  British  Columbia,  Alberta  and  Nova  Scotia.  Of  49 
samples  received,  comprising  over  2,  000  ticks,  one  sample  from  British 
Columbia  and  one  from  Alberta  were  positive  for  spotted  fever  rickettsia. 

No  other  disease  agent  was  demonstrated  in  these  ticks. 

Confirmatory  evidence  of  the  existence  of  Rocky  Mountain  spotted 
fever  rickettsia  in  wild  life  in  Eastern  Canada  was  obtained  through  isola¬ 
tion  of  this  agent  from  rabbit  ticks  collected  in  the  Ottawa  area.  This  is 
the  first  isolation  of  this  organism  in  Canada  east  of  Saskatchewan. 

A  beginning  was  made  to  determine  the  degree  of  exposure  of  western 
Ontario  Indians  to  tularemia  and  to  assess  the  relative  contribution  of  ticks 
to  this  incidence  by  means  of  skin  testing  and  blood  serology.  Results  to 
date  indicate  prior  exposure  of  about  5%  of  the  Indians  at  2  Reserves  to 
24%  at  another. 

The  radioisotope  precipitation  test  was  developed  to  detect  Q  fever 
antibody  in  persons  exposed  to  the  pathogen  and  will  be  applied  to  the  study 
of  blood  from  persons  associated  with  Q  fever  positive  bovine  herds  in  order 
to  assess  the  importance  of  this  disease  in  man  in  Canada.  Two  strains  of 
Q  fever  rickettsia  were  isolated  from  bovine  milk  samples  from  Alberta. 
These  are  the  first  isolations  of  this  organism  from  this  province,  confirm¬ 
ing  serological  evidence  obtained  during  the  recently  completed  Canada-wide 
Q  fever  survey.  Previous  isolations  were  obtained  from  cattle  in  Quebec 
and  Ontario. 

This  Laboratory  continued  to  produce  antigens  for  diagnosing  certain 
zoonoses.  This  year  the  volume  of  these  antigens  distributed  to  provincial 
laboratories  was  295,  000  ml.  at  the  concentration  used  in  the  tests.  In 
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addition,  57  ml.  of  diagnostic  antisera  were  also  distributed. 
Parasitology 


Parasitology  services  to  the  provincial  departments  of  health  and  to 
various  departments  of  the  Federal  Government  are  provided  by  the  Institute 
of  Parasitology,  Macdonald  College,  Quebec,  by  arrangement  with  the 
Laboratory  of  Hygiene. 

Diagnostic  services:  During  the  year,  589  specimens  were  received  for 
examination,  most  of  which  were  from  the  Medical  Services  Directorate  of 
this  department.  In  addition,  1Z  serological  tests  for  "hydatid"  disease 
were  carried  out,  none  of  which  was  positive  and  196  serum  specimens  were 
tested  serologically  for  "trichinosis",  of  which  6  were  positive,  115  nega¬ 
tive  and  75  doubtful. 

Diagnostic  reagents:  A  total  of  53  2  ampoules  of  hydatid  (Casoni)  antigen 
and  414  ampoules  of  trichina  antigen  were  supplied  to  hospitals,  public 
health  laboratories  and  physicians  on  request.  Antigenic  fluid  was  col¬ 
lected  from  elk  for  the  preparation  of  Canadian  hydatid  antigen,  to  supple¬ 
ment  Australian  test  antigen. 

It  is  of  interest  and  importance  to  note  that  Echinococcus  multilocu- 
larsis  (the  cause  of  alveolar  hydatid  in  man)  is  spreading  southward  from 
the  Arctic.  Up  until  last  year,  it  had  not  been  found  south  of  Churchill,  but 
last  year,  7  of  10  Red  Foxes  examined  in  North  Dakota  were  infected.  The 
infection  must  have  crossed  the  Prairie  Provinces.  The  adult  tapeworm 
can  live  in  the  cat  and  the  larva  in  various  field  mice,  thus  introducing  the 
possibility  of  a  house  infection  in  southern  Canada. 

A  special  investigation  was  carried  out  in  collaboration  with  the 
Saskatchewan  Department  of  Health  and  the  Indian  Health  Services  of  amoe- 
biasis  in  Indians  in  the  Loon  Lake  area  of  Saskatchewan,  where  several 
cases  of  the  disease  had  been  diagnosed.  Of  stool  specimens  from  173 
persons  on  three  Reserves,  34%  were  found  infected  with  E.  histolytica  -  the 
etiologic  agent  of  amoebic  dysentery.  A  number  of  speciall  prepared 
specimens  were  sent  out  to  technicians  in  the  provincial  public  health 
laboratories,  as  an  aid  to  refresher  training,  and  a  special  course  of  in¬ 
struction  in  tropical  medicine  was  given  to  medical  officers  about  to  pro¬ 
ceed  overseas  for  service  abroad. 


Medical  Rehabilitation 

This  Division  provides  a  national  consulting  and  co-ordinating  service 
in  the  field  of  medical  rehabilitation.  It  also  provides  advisory  services 
under  the  Disabled  Persons  Allowances  Program.  In  the  field  of  blindness 
control,  in  addition  to  providing  a  national  consulting  and  co-ordinating 
service,  the  Division  is  responsible  for  the  determination  of  medical  en¬ 
titlement  to  Blindness  Allowances,  under  the  Blind  Persons  Act  and  Regu¬ 
lations.  In  collaboration  with  provincial  authorities,  it  supervises  and 

administers  a  treatment  plan  for  the  restoration  of  vision  for  recipients  of 
Blindness  Allowances. 
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Medical  Rehabilitation 


The  primary  aim  of  the  service  is  to  stimulate,  encourage  and  assist 
provincial  health  departments  in  planning  and  developing  balanced  programs, 
with  the  ultimate  objective  of  making  rehabilitation  facilities  and  services 
available  to  every  disabled  individual  in  Canada  who  may  benefit  from  treat¬ 
ment  or  retraining. 

Advice  is  provided  on  various  aspects  of  medical  rehabilitation  pro¬ 
grams  to  hospitals,  rehabilitation  centres,  specialized  clinics,  universities, 
voluntary  organizations  and  public  health  and  welfare  departments  at  the 
various  levels  of  government  -  local,  provincial  and  federal. 

The  Medical  Rehabilitation  and  Crippled  Children  Grant  is  used  to 
assist  in  the  planning  and  development  of  rehabilitation  programs  in  Canada. 
Under  this  Grant  $2,710,695  was  made  available  annually  to  the  provinces. 
93%  of  the  amount  was  approved  in  19  64-65  compared  to  74.  8%  in  the 
previous  year,  (see  table) 


Table  12 


MEDICAL  REHABILITATION  AND  CRIPPLED  CHILDREN  GRANT  ANALYSES 

1953-1964 


YEAR 

AMOUNT  AVAILABLE 

AMOUNT  AND  PER 

CENT  APPROVED 

AMOUNT  AND  PER 

CENT  SPENT 

1953-54 

$  500,000 

$  75,855 

(15.85?) 

$  58,222 

(12. 

.17) 

1954-55 

1,000,000 

213,374 

(21.3$) 

168,679 

(16. 

,87) 

1955-56 

979,484 

355, '927 

( 36 . 37 ) 

303,419 

(30. 

,87) 

1956-57 

998,984 

547,085 

(54.7$) 

487,724 

(48. 

,87) 

1957-58 

961,591 

736,662 

(76.670 

633,397 

(65. 

.87) 

1958-59 

964,234 

814,215 

(84.47) 

691,612 

(71. 

.77) 

1959-60 

1,020,948 

754,214 

(73.87) 

673,399 

(65- 

.97) 

1960-61 

2,568,251 

1,338,469 

(52.27) 

1,159,203 

(45. 

.27) 

1961-62 

2,579,447 

1,612,170 

(62.57) 

1,023,269 

(39. 

.77) 

1962-63 

2,604,528 

1,694,694 

(65.17) 

1,211,552 

(46. 

.57) 

1963-6U 

2,579,886 

1,930,322 

(74.87) 

1,725,190 

( 66 , 

•  97) 

196U-65 

2,710,679 

2,521,005 

(937) 

2,271,852 

(83. 

.87) 

In  1964-65,  82.  5%  of  the  money  approved  was  for  the  development  and/ 
or  operation  of  facilities  for  the  treatment  of  rehabilitation  of  disabled  per¬ 
sons  of  all  ages:  14.  2%  was  devoted  to  assistance  to  training  schools  and  to 
student  bursaries  in  the  fields  of  physiotherapy,  occupational  therapy,  speech 
therapy  and  audiology.  In  addition,  many  individuals  received  bursary 
assistance  under  the  Professional  Training  Grant  and  3.  3%  was  spent  on 
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research  projects  in  the  field  of  medical  rehabilitation  and  chronic  diseases 
under  the  Medical  Rehabilitation  and  Crippled  Children  Grant. 

A  significant  development  in  the  past  two  years  was  the  action  taken 
in  keeping  with  one  of  the  recommendations  of  the  Expert  Committee  on  the 
Habilitation  of  Congenital  Anomalies  Associated  with  Thalidomide,  to 
establish  regional  prosthetic  research  and  training  centres.  A  sum  of 
$200,  000  per  year  was  made  available  under  the  Medical  Rehabilitation  and 
Crippled  Children  Grant  for  this  purpose.  Three  centres  were  established 
in  Montreal,  Toronto  and  Winnipeg,  and  are  in  full  operation. 

The  Division  continued  to  work  with  the  Civilian  Rehabilitation  Branch 
of  the  Department  of  Labour  and  its  program  for  the  vocational  rehabilita¬ 
tion  of  disabled  persons,  carried  out  under  nine  provincial  agreements 
under  the  relevant  act.  This  act  provides  for  the  sharing  of  costs  of  com¬ 
prehensive  services  for  disabled  persons  with  potential  to  return  to  sub¬ 
stantially  gainful  employment  or  to  dispense  with  the  regular  home  services 
of  an  attendant.  These  provisions  complement,  to  some  degree,  those  of 
the  Medical  Rehabilitation  and  Crippled  Children  Grant  which  is  used  to 
assist  in  the  establishment  and  development  of  rehabilitation  facilities  and 
in  the  provision  of  services  to  children  and  those  adults  not  within  the 
terms  of  reference  of  the  Vocational  Rehabilitation  Act. 

During  the  year  the  Division  staff  continued  to  play  an  active  role 
within  and  beyond  the  Department  in  conferences,  seminars  and  committees 
concerned  with  a  variety  of  subjects  to  which  medical  rehabilitation  is  rele¬ 
vant,  e.  g.  ,  congenital  limb  defects,  home  care,  ageing,  chronic  illness, 
building  standards  for  the  handicapped,  prosthetic  services,  the  role  of 
medical  rehabilitation  in  mental  health  and  mental  retardation,  training 
standards  and  facilities  in  paramedical  disciplines. 

Consultant  services  were  also  provided  for  the  production  of  infor¬ 
mational  material.  Three  pamphlets  dealing  with  opportunities  in  physio¬ 
therapy,  occupational  therapy  and  speech  therapy  in  Canada,  continued  to 
receive  wide  distribution  in  French  and  English.  During  1964,  revisions  of 
two  of  these  pamphlets  were  completed  and  the  third  is  underway.  Advisory 
services  were  also  provided  for  the  production  of  other  educational  pam¬ 
phlets,  radio  scripts  and  films. 

International  aspects  of  the  field  of  medical  rehabilitation  are  impor¬ 
tant  and  it  is  felt  that  broad  benefits  are  derived  from  the  international  ex¬ 
change  of  ideas  and  experience.  Visitors  from  other  countries  were  wel¬ 
comed  and  assistance  given  in  planning  or  conducting  study  tours  on  their 
behalf. 


The  staff  continued  to  advise  on  medical  aspects  of  the  Disabled  Per¬ 
sons  Allowance  Program.  Their  efforts  have  been  directed  mainly  to  the 
development  of  uniform  interpretation  of  the  medical  standards  employed  in 
the  evaluation  of  disability.  During  the  year,  Disability  Allowances  were 
granted  to  6,  344  persons  and  there  are  now  53,  103  recipients,  an  increase 
of  1,  432  over  the  previous  year. 
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Blindness  Control  Section 


Liaison  was  maintained  with  hospitals,  specialized  clinics,  universi¬ 
ties,  professional  bodies  and  voluntary  organizations  in  the  ophthalmological 
field.  A  Second  National  Glaucoma  Conference  was  held  on  March  ZZnd  and 
Z3rd,  19^5,  when  3Z  ophthalmologists  from  university  centers  and  glaucoma 
clinics  met  to  discuss  problems  related  to  blindness  prevention  generally, 
and  glaucoma  in  particular. 

The  Division  continued  to  provide  consultant  services  to  the  Health 
Grants  Program  in  the  field  of  ophthalmology.  At  the  end  of  the  fiscal  year, 
18  glaucoma  clinics  from  coast  to  coast  were  receiving  assistance  under  the 
Health  Grants.  Projects  such  as  children’s  eye  clincis,  low  vision  clinics, 
a  tonometer  testing  station,  orthoptic  clinics,  visual  screening  of  school 
children  and  training  of  technical  personnel  in  the  ophthalmological  field 
also  received  support.  Basic  and  clinical  research  directed  at  some  of  the 
main  causes  of  blindness  was  assisted  during  the  year.  Included  were 
studies  of  glaucoma,  diabetic  retinopathy,  retinal  detachment,  amblyopia, 
and  problems  associated  with  corneal  grafting. 

The  section  has  continued  to  review  eye  examination  reports  to  deter¬ 
mine  medical  eligibility  of  applicants  for  Blind  Persons  Allowance  for  all  of 
Canada.  A  total  of  1,  569  eye  reports  and  some  5,  400  reports  from  provin¬ 
cial  field  workers  were  reviewed  by  the  Division  in  order  to  determine  en¬ 
titlement.  Notice  of  medical  eligibility  is  forwarded  to  the  provinces  in  the 
form  of  a  certificate  completed  for  each  applicant  by  the  reviewing  officer. 
The  section  keeps  the  roster  of  examining  oculists  at  the  required  strength 
and  maintains  the  records  through  which  the  fees  of  the  examining  oculists 
are  paid.  On  March  31,  1965,  there  were  8,586  recipients  of  blindness 
allowance  compared  to  8,  581  one  year  earlier.  New  applicants  accepted  for 
the  allowance  totalled  83Z. 

The  analysis  of  causes  of  blindness  among  persons  granted  the  allow¬ 
ance  for  each  fiscal  year  has  been  continued.  Figures  for  this  year's  group 
of  83Z  reveals  congenital  and  developmental  conditions  and  cataracts  as  the 
two  leading  categories  of  disease  causing  blindness.  Glaucoma,  which  some 
years  ago  was  responsible  for  blindness  in  11  to  1Z  percent  of  new  blindness 
allowance  recipients,  was  responsible  this  year  in  8.  Z %  of  the  group.  This 
figure  gives  support  to  the  belief  that  control  measures  are  taking  effect. 

Since  1948,  the  Division,  in  collaboration  with  the  Provincial  authori¬ 
ties,  has  supervised  and  administered  a  treatment  plan  for  the  restoration 
of  vision  for  recipients  of  blindness  allowance.  The  cost  of  treatment  is 
shared  between  the  Federal  and  Provincial  Governments  on  a  75%-Z5%  basis. 
Agreements  are  in  effect  with  nine  provincial  governments.  Treatment  of 
75  cases  was  completed  during  the  year.  In  67  cases,  vision  was  restored 
to  the  extent  that  the  person  was  no  longer  blind  and  in  some  of  the  remain¬ 
ing  cases  a  significant  restoration  of  guiding  vision  was  obtained. 

Since  the  plan  began  1,  100  recipients  of  blindness  allowance  have  re¬ 
ceived  treatment  which  was  successful  in  86Z  (78.  3%)  cases. 
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CAUSES  OF  BLINDNESS  BY  PERCENT  AMONG  PERSONS 

GRANTED1  THE  ALLOWANCE 
APRIL  1,  1964  to  MARCH  31,  1965 


CAUSE  OF  BLINDNESS 

% 

Congenital 

21. 

Cataract 

13. 

Diabetes 

10. 

Optic  atrophy 

7. 

Degenerative  myopia 

8. 

Glaucoma 

8. 

Corneal  disease 

7. 

Retinitis  pigmentosa 

7. 

Others^ 

15. 

T  otal 

100. 

5 

7 

5 

5 
4 
2 
3 
3 

6 


0% 


1 '  Number  of  persons  granted  the  allowance  =  832 
(New  applicants  only) 

2 

Others  include  Chorioretinitis  and  uveitis  (4.  72) 
Macular  degeneration  (3.  6%)  Injury  (2.  9% 
Retinopathies  (1.  6%)  Retinal  detachment  (1%) 
Retrolental  fibroplasia  (0.4%)  and  miscellaneous 
others  ( 1 .  4%) 


Table  13 

BLINDNESS  TREATMENT  CASES 


YEAR 

TREATED 

SUCCESSFUL 

UNSUCCESSFUL 

1955-56 . 

62  (75%) 

21  (257) 

1956-57 . 

.  54 

hk  (81?) 

10  (197) 

1957-58 . 

68  (727.) 

26  (287) 

1958-59 . 

72  (827) 

16  (187) 

1959-60 . 

88  (847) 

17  (167) 

1960-61 . 

80  (767) 

25  (247) 

1961-62 . 

90  (8i7) 

22  (197) 

1962-63 . 

68  (757) 

23  (257) 

1963-64 . 

75  (827) 

16  (187) 

1964-65 . 

67  (897) 

8  (117) 
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Mental 


Health 


The  broad  field  of  mental  health  continues  to  constitute  the  largest 
single  medical  and  hospital  problem  in  Canada.  In  its  effort  to  combat  and 
alleviate  this  problem,  the  Mental  Health  Division  works  in  closest  co¬ 
operation  with  the  various  provincial  mental  health  services.  It  provides 
financial  assistance  to  the  provinces  through  the  Mental  Health  Grant,  offers 
consultation  and  advice,  and  conducts  an  extensive  program  of  general  edu¬ 
cation  and  technical  information  for  both  the  general  public  and  the  various 
mental  health  professions.  In  addition,  the  Division  works  closely  with 
other  federal  departments  and  divisions  within  its  own  Department. 

Mental  Health  Grant 


As  in  the  past,  the  Mental  Health  Grant  continues  to  have  a  significant 
influence  on  the  development  of  new  and  the  improvement  of  existing  mental 
health  services  across  the  country.  The  trend  toward  regionalization  of 
facilities  moves  ahead  and  the  slow  but  steady  growth  of  psychiatric  units  in 
general  hospitals  promises  to  assure  speedier  and  more  intensive  treatment 
for  those  who  do  not  require  more  prolonged  care.  The  training  programs 
instituted  over  the  years  through  the  assistance  of  Grant  funds  are  providing 
ever  greater  numbers  of  qualified  mental  health  workers,  including  such 
ancillary  personnel  as  psychiatric  nursing  and  occupational  therapy  aides. 
Grant-assisted  research  continues  to  add  its  contribution  to  an  increased 
understanding  of  mental  illness  and  health.  Mental  health  clinics  and  re¬ 
habilitation  services  being  supported  through  the  Grants  have  also  been 
strengthened  and  increased. 

Some  Statistics 


During  the  year  a  total  of  $9,  128,  565  was  allocated  to  the  provinces 
through  the  Mental  Health  Grant  as  follows: 

•  $  140,  420  -  for  provincial  mental  health  divisions 

•  $3,  724,  067  -  for  mental  hospitals  and  schools 

•  $3,  555,  798  -  for  mental  health  clinics  and  psychiatric  units 

•  $  413,  175  -  for  training  programs 

•  $  622,453  -  for  bursaries  and  short  courses 

•  $  672,  652  -  for  research,  covering  some  50  different  projects 

Consultant  Services 


The  Division's  program  is  conducted  by  a  staff  of  professional  con¬ 
sultants.  Headed  by  a  psychiatrist,  it  also  includes  a  psychologist,  social 
worker  (position  vacant  during  most  of  the  year),  psychiatric  nurse,  and  a 
public  education  specialist. 

Consultant  in  Psychiatry  -  In  preparation  for  the  October  Federal-Provincial 
Conference  on  Mental  Retardation  (reported  below),  the  Consultant  in  Psy¬ 
chiatry,  who  is  also  Chief  of  the  Division,  attended  the  International  Con¬ 
gress  on  the  Scientific  Study  of  Mental  Retardation  which  was  held  in 
Copenhagen,  Denmark. 
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Of  special  significance  this  year  was  the  Consultant’s  increased 
participation  in  research.  For  the  first  time  a  Mental  Health  Division  Chief 
chaired  the  Mental  Health  Research  Advisory  Subcommittee.  This  facilitated 
reporting  to  the  Public  Health  Research  Advisory  Committee  and  the  provi¬ 
sion  of  advice  on  the  rearrangement  and  central  pooling  of  research  funds 
which  occurred  this  year. 

Among  other  activities  were  continued  lectures  at  the  Civil  Defence 
College,  discussions  of  the  characteristics  of  active  treatment  psychiatric 
hospitals,  and  detailed  study  of  the  architectural  principles  involved  in 
design  of  psychiatric  wards  of  general  hospitals. 

Consultant  in  Psychology  -  The  Consultant  in  Psychology  also  serves  as 
research  advisor  on  mental  health  studies.  During  the  year  he  visited 
Newfoundland  and  Prince  Edward  Island  to  assist  in  planning  research 
studies  aimed  at  evaluations  of  treatment  services;  he  assisted  with  De¬ 
partmental  research  and  education  programs  concerned  with  health  aspects 
of  smoking;  he  was  involved  in  the  preparation  of  a  number  of  special  re¬ 
ports  and  in  editing  the  Proceedings  of  the  Federal-Provincial  Conference 
on  Mental  Retardation;  he  assisted  in  the  appraisal  and  evaluation  of  mental 
health  research  projects  and  in  collaborating  with  university  psychology 
departments  and  the  Canadian  Psychological  Association  on  the  training  of 
psychologists  for  work  in  various  health  services. 

Consultant  in  Social  Work  -  This  position  was  unfilled  except  for  the  first 
three  months  of  the  year,  during  which  time  the  Consultant  was  completely 
occupied  in  organizational  details  of  the  projected  Federal-Provincial 
Retardation  Conference, 

Consultant  in  Nursing  -  This  recently  created  position  was  filled  early  in 
year  and  the  incumbent  was  able  to  visit  and  acquaint  herself  with  the  psy¬ 
chiatric  nursing  problems  in  seven  of  the  10  provinces.  In  addition  to  the 
clinics,  hospitals  and  other  mental  health  facilities,  she  also  conferred 
with  Schools  of  Nursing,  attended  a  number  of  professional  conferences  and 
prepared  and  delivered  six  papers  on  differing  aspects  of  psychiatric  nurs¬ 
ing.  She  played  a  major  role  in  helping  to  plan  the  nation-wide  Conference 
on  Mental  Retardation  referred  to  below. 

Public  Education 


The  Division's  bi-monthly  50-page  periodical  CANADA’S  MENTAL 
HEALTH,  which  is  directed  to  professionals  in  the  field,  reached  an  inter¬ 
national  circulation  of  Z0,  000  in  both  English  and  French. 

Six  Supplements,  two  of  which  were  commissioned  especially  for 
C MH,  were  distributed  with  the  journal.  The  Division  now  has  a  stock  of 
45  CMH  Supplements. 

Monographs  and  Technical  Materials  -  In  preparation  for  September  1964 
Federal-Provincial  Conference  on  Mental  Retardation,  the  Division,  in 
collaboration  with  the  Welfare  Branch,  had  prepared  a  wide  variety  of 
materials  and  issued  a  47 -page  report  on  "Mental  Retardation  Activities  of 
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the  Department".  Also  prepared  for  the  Division  by  the  Dominion  Bureau 
of  Statistics  was  "Selected  Statistics  on  Mental  Retardation  in  Canada".  In 
the  process  of  completion  was  a  monograph  on  "Treatment  Approaches  to 
Narcotic  Drug  Addiction". 

Pamphlets,  Booklets,  Posters  and  Filmstrips  -  Distribution  by  provincial 
Departments  of  Health  of  the  Division's  51  different  mental  health  pamphlets, 
booklets  and  posters  continued  at  a  high  level.  This  well  established  mental 
health  education  program  is  directed  to  the  general  public  as  a  means  of 
assisting  the  provinces  in  their  preventive  work.  Complimentary  copies  of 
the  new  filmstrip  "Training  the  Mentally  Retarded  Child  at  Home"  were 
distributed  to  all  provincial  Health  Departments  and  action  initiated  to  re¬ 
search  and  prepare  a  script  for  a  second  filmstrip  dealing  with  the  vocational 
aspects  of  mental  retardation. 

National  Conference  on  Mental  Retardation 


A  major  event  of  the  year  was  the  Federal-Provincial  Conference  on 
Mental  Retardation.  This  was  a  four-day  meeting  of  more  than  160  dele¬ 
gates  invited  by  the  Minister  of  this  Department  and  representing  a  wide 
variety  of  provincial  and  others  interests:  general  medicine,  psychiatry, 
psychology,  nursing,  social  work,  special  education,  vocational  guidance; 
provincial  Departments  of  Health,  Welfare,  Education  and  Labour;  volun¬ 
tary  associations,  business  and  labour,  the  universities  and  many  others. 
A  number  of  provincial  Ministers  and  Deputy  Ministers  attended  in  person. 


Recognizing  that  mental  retardation  has  been  a  long-neglected  area 
directly  affecting  about  three  out  of  every  100  persons,  the  purpose  of  this 
conference  was  to  assess  existing  services  for  the  retarded  in  four  major 
areas:  health,  welfare,  education,  and  vocational  training  and  employment. 
While  such  services  are  primarily  a  provincial  responsibility,  there  exist 
great  discrepancies  as  between,  as  well  as  within  the  ten  provinces.  And 
because  of  the  broad  spectrum  of  habilitation  programs  that  are  essential, 
too  many  retarded  are  being  allowed  to  "fall  between  the  stools".  The  par¬ 
ticular  and  most  important  feature  of  the  conference  was  the  preparatory 
work  done  by  provincial  inter-departmental  study  groups  which  reviewed 
their  province's  "spectrum  of  services",  prepared  an  appropriate  report 
and  submitted  it  to  the  national  meeting.  The  Division  also  prepared  a 
document  for  the  delegates:  "Mental  Retardation  Activities  of  the  Depart¬ 
ment  of  National  Health  and  Welfare".  The  conference  itself  consolidated 
the  available  data,  exchanged  views  on  current  techniques  and  approaches, 
and  discussed  methods  of  organization,  finance  and  implementation. 

The  Proceedings  of  the  conference  are  to  be  published  soon,  its 
Highlights  having  already  appeared  in  "Canada1  s  Mental  Health"  (Nov-Dec 
'64).  The  Minister  of  Health  and  Welfare,  in  concluding  the  conference, 
indicated  her  intention  of  naming  an  inter-departmental  co-ordinating  and 
action  committee.  A  number  of  provinces  have  since  established  similar 
committees. 
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Nutrition 


Although  the  national  food  supply  is  more  than  sufficient  to  provide 
adequate  diets  for  all  Canadians,  nutritional  problems  continue  to  be  re¬ 
ported  from  throughout  the  country.  These  problems  are  concerned  with 
extremes  of  over-nutrition  and  nutritional  deficiencies  and  with  the  harmful 
influences  of  food  faddism.  The  program  of  the  Nutrition  Division  is  directed 
to  the  improvement  of  the  health  of  Canadians  through  encouraging  selection 
of  the  appropriate  foods  from  the  abundance  available.  The  program  includes 
investigation  of  methods  for  defining  the  nutritional  status  of  individuals  and 
of  population  groups,  preparation  of  educational  materials  and  advice  on 
methods  of  public  education  as  related  to  nutrition,  assistance  with  quantity 
food  service  problems  in  hospitals  and  other  non-profit  institutions,  and 
special  technical  and  consultant  services. 

The  shift  in  emphasis  towards  a  stronger  consultant  service  has  been 
carried  further  with  the  establishment  of  four  nutrition  consultant  positions: 
Applied  Nutrition,  Nutrition  Education,  Dietetics,  and  Nutrition  (General). 

A  strong  demand  continued  for  utilization  of  these  services. 

Research 


Assistance  was  provided  in  the  planning  and  design  of  a  study  of  the 
nutritional  status  in  the  Eskimos,  including  an  assessment  of  food  intake 
and  dietary  adequacy,  and  clinical  and  biochemical  methods  for  determining 
the  influence  of  dietary  patterns  upon  their  health. 

C cmsultation.  was  provided  on  interpretation  of  a  dietary  study  con¬ 
ducted  privately  by  a  physician  in  British  Columbia  of  a  group  of  coastal 
Indians,  with  assistance  in  evaluation,  from  the  diet  records  of  the  apparent 
nutritional  adequacy  and  nutrient  intakes. 

Food  consumption  data  for  Canada  for  the  years  1961  and  1962  were 
calculated  in  terms  of  the  average  nutrients  available  per  person;  data 
which  confirmed  the  general  adequacy  of  the  national  food  supply. 

Evaluation  continued  of  the  data  from  the  eight  dietary  surveys  pre¬ 
viously  conducted  at  various  centres  throughout  the  country,  towards  com¬ 
pletion  of  a  final  report  on  this  project. 

The  national  repository  of  Canadian  nutrition  research  continued  to 
hold  the  interest  and  support  of  scientific  workers  throughout  the  country. 
This  provides  a  central  reference  through  which  nutrition  scientists  may 
review  studies  in  progress  in  Canada  in  their  particular  fields  of  interest. 

A  comprehensive  cataloguing  of  all  listings  in  the  repository  was  prepared 
for  distribution  to  interested  research  workers. 

Nutrition  Education 


Consultant  service  was  provided  to  provincial  departments  of  health 
and  to  other  federal  agencies  with  regard  to  methods  of  presentation  of 
nutrition  information. 


64 


Nutrition  education  publications  are  planned  in  cooperation  with 
provincial  departments  of  health  to  provide  those  materials  which  are  most 
needed  in  support  of  their  programs.  The  publication  program  this  year 
included:  Revision  of  Healthful  Eating  (English)  and  Food  Guide  for  the 
Older  Person,  reprinting  of  Canada's  Food  Guide  (leaflet  and  poster  in 
English  and  French),  and  production  in  English  and  French  of  a  new  folder, 
Good  Eating  with  Canada's  Food  Guide  as  companion  literature  for  use  with 
the  Canada's  Food  Guide  Poster. 

The  twelve  page  monthly  bulletin  "Canadian  Nutrition  Notes"  con¬ 
tinued  to  be  published  for  professional  groups,  with  circulation  of  approxi¬ 
mately  5000  English  and  1800  French  copies.  The  quarterly  "Reference 
Reading  List",  also  for  professional  use,  was  distributed  in  1600  English 
copies  and  600  French  copies. 

A  new  poster,  Figure  Right  with  Canada's  Food  Guide,  was  designed 
for  use  in  education  programs  for  adolescent  groups. 

Consultation  service  was  provided  to  the  Fruit  and  Vegetable  industry 
for  a  nutrition  education  folder  as  companion  literature  for  use  with  the 
previously  published  fruit  and  vegetable  poster. 

Translation  of  the  Dietary  Standard  for  Canada  and  of  Meals  for 
Serving  Twenty  (an  institutional  feeding  manual)  was  proceeded  with  for 
subsequent  publication  in  French. 

In  cooperation  with  provincial  departments  of  health  a  study  was  de¬ 
signed  to  evaluate  the  effectiveness  of  new  educational  materials. 

Consultation  was  provided  to  authors  and  publishers  of  school  text¬ 
books  concerning  the  technical  accuracy  and  method  of  presentation  of 
nutrition  content. 

In  cooperation  with  Information  Services  five  radio  scripts  were 
planned;  and  advice  was  provided  on  radio  spot  announcements  and  press 

fillers. 

Assistance  was  provided  to  a  city  health  department  on  a  staff  training 
project  with  regard  to  nutrition  in  a  mental  health  program.  Staff  members 
lectured  to  various  professional  and  university  groups. 

Institutional  Food  Services 

The  newly  established  consultant  position  in  this  field  having  been 
filled  this  year,  a  preliminary  review  was  carried  out,  in  cooperation  with 
the  hospital  administration  authorities  in  each  of  the  provinces,  of  the 
existing  facilities  and  services  relating  to  standards  of  hospital  food  ser¬ 
vices  with  a  view  to  establishing  priorities  of  consultant  service  needs.  A 
working  liaison  was  established  with  consultants  in  the  hospital  field,  nutri¬ 
tionists  in  the  public  health  field,  hospital  administration  associations,  and 
the  professional  bodies  and  university  training  centres  concerned  with 
dietitian  training. 
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Consultation  was  provided  to  the  Hospital  Design  Division  and  to  pro¬ 
vincial  hospital  administrations,  on  the  layout  and  equipping  of  food  service 
departments  both  for  new  hospitals  and  in  renovation  of  existing  hospitals; 
on  a  cost  study  of  hospital  food  services;  and  assistance  was  provided  to 
the  Health  Insurance  Section  on  a  manual  dealing  with  the  operation  of  the 
dietary  department. 

On  request  of  three  provinces  detailed  studies  have  been  made  of  the 
dietary  departments  of  individual  hospitals  of  differing  sizes,  providing 
consultation  on  such  matters  as  food  costs,  total  budgetary  costs,  equipment, 
design  and  renovation,  organization  and  staff  training,  and  review  of  food 
services  as  related  to  other  departments  of  the  hospital. 

Assistance  was  provided  on  training  courses  for  dietary  supervisors 
and  food  service  personnel.  Quantity  recipes  for  use  in  small  institutions 
(10,  Z0,  50  and  100  servings)  continued  to  be  published  quarterly  to 
December  1964. 

A  preliminary  review  was  made  of  food  service  standards  in  nursing 
homes  in  one  province,  and  for  another  advice  was  provided  on  school  lunch 
and  school  cafeteria  practices  and  the  training  desirable  for  school  cafeteria 
supervisors. 

Advisory  Committees 

The  Canadian  Council  on  Nutrition  met  on  12-13  November  1964. 

Topics  discussed  included:  the  shortage  of  public  health  nutrition  personnel; 
the  need  for  extension  of  research  on  the  nutritional  status  and  food  habits 
of  Eskimos  to  facilitate  maintenance  of  their  health  with  the  northern 
advance  of  modern  culture;  the  need  for  more  extensive  knowledge  of  food 
consumption  patterns  and  of  nutritional  status  of  the  general  population,  not 
only  as  related  to  nutrition  programs  but  also  with  regard  to  control  of 
radionuclide  and  chemical  contaminants  in  foods  and  to  food  production  pro¬ 
jections,  the  need  for  revision  of  the  Table  of  Food  Values  Recommended 
for  Use  by  Canadians;  the  Canadian  food  situation  and  outlook;  and  the 
application  of  National  Health  Grants  and  of  National  Health  Research  Grants 
in  training  of  nutrition  personnel  and  in  development  of  nutrition  projects. 

The  Dominion  Provincial  Nutrition  Committee  met  in  Ottawa  in 
September  1964.  This  committee  of  the  Canadian  Council  on  Nutrition  is 
composed  of  a  nutritionist  from  each  province  and  the  staff  of  the  Nutrition 
Division.  Meeting  annually,  it  provides  an  opportunity  to  review  provincial 

programs  and  indicates  ways  in  which  the  federal  program  can  best  assist 
them. 
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Occupational 


Health 


The  Occupational  Health  Division  provides  a  wide  range  of  laboratory, 
technical,  clinical,  training,  and  consultant  services  in  air  pollution  and 
occupational  health  for  the  protection  of  workers  and  the  general  public  of 
Canada.  These  services  are  utilized  not  only  by  provincial  and  federal 
government  departments  and  industry  but  also  by  such  international  agencies 
as  the  World  Health  Organization,  the  International  Labour  Organization, 
the  International  Union  of  Pure  and  Applied  Chemistry,  the  Inter-Society 
Committee  on  Methods  of  Ambient  Air  Sampling  and  Analysis,  and  the 
Organization  for  Economic  Co-operation  and  Development  (Committee  for 
Scientific  Research,  Plenary  Group  on  Air  Pollution). 

Although  much  of  the  work  is  concerned  with  assistance  to  provincial, 
federal,  and  local  government  departments  and  other  agencies  in  the  solu¬ 
tion  of  difficult,  specific  problems,  and  considerable  amount  of  basic 
research  is  being  conducted  in  analytical  chemistry  and  physics  to  improve 
existing  techniques  and  to  develop  more  accurate  procedures  for  the  identi¬ 
fication  and  analysis  of  highly  toxic  elements  and  compounds.  Research  is 
also  being  conducted  with  respect  to  identifying  and  studying  the  effects  on 
human  health  resulting  from  exposure  to  various  chemicals,  such  as  pesti¬ 
cides  and  industrial  solvents,  stress  arising  from  shift  work  and  automation, 
as  well  as  other  environmental  factors  encountered  in  urban  and  working 
environments. 

A  primary  objective  is  to  keep  abreast  of  new  developments  in  occupa¬ 
tional  health  and  air  pollution  and  to  conduct  sufficient  research  to  maintain 
our  usefulness  to  Canada  in  the  promotion  of  better  facilities  for  the  control 
of  conditions  that  are  dangerous  to  workers  and  public  health.  Consequently, 
there  is  an  increasing  demand  for  our  help  by  provincial  health  departments 
and  others  in  the  organization  and  planning  of  surveys,  teaching  and  training 
of  staff,  and  consultation  on  problems  of  appraisal  and  engineering  and 
medical  control  of  hazards  in  occupational  health  and  air  pollution. 


Environmental  Assessment  Unit 


Air  Pollution:  At  the  request  of  the  health  authorities  in  the  provinces  of 
New  Brunswick  and  Nova  Scotia,  sources  of  air  pollution  in  Saint  John  and 
in  Sydney  are  being  studied  and  reports  prepared,  based  on  data  on  the 
measurement  of  air  pollution  and  including  recommendations  for  control  or 
reduction  of  pollution. 

The  National  Air  Sampling  Network,  which  is  a  co-operative  program 
with  the  Meteorological  Branch,  Department  of  Transport,  and  various 
provincial  and  municipal  organizations  in  Nova  Scotia,  New  Brunswick, 
Quebec,  Ontario,  Manitoba,  Saskatchewan,  Alberta,  and  British  Columbia, 
assisted  by  Federal  Health  Grant  funds,  is  continuing.  In  the  summer  of 
1965,  with  the  assistance  of  a  liaison  meteorologist,  the  air  pollution  ob¬ 
servations  across  Canada  will  be  analyzed  and  the  data  published. 

The  Occupational  Health  Division  is  participating  in,  and  in  some  in¬ 
stances  conducting,  special  studies  of  air  pollution  in  the  City  of  Montreal 
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and  in  the  determination  of  polycyclic  and  carcinogenic  hydrocarbons  in 
twenty  cities  and  towns  in  Ontario.  Assistance  was  rendered  to  the  Inter¬ 
national  Joint  Commission  with  respect  to  the  smoke  emission  from  Great 
Lakes'  vessels  in  transit  through  the  Detroit  River  and  to  the  Department  of 
External  Affairs  in  the  drafting  of  a  new,  comprehensive  reference  for  the 
study  of  air  pollution  from  land-based  sources  on  both  sides  of  the  inter¬ 
national  boundary  along  the  connecting  channels  of  the  Great  Lakes. 

Special  consultant  service  has  been  rendered  and  tracer  diffusion 
studies  have  been  undertaken,  in  co-operation  with  the  Meteorological 
Branch  of  the  Department  of  Transport  and  other  government  agencies,  at 
the  site  of  the  Deuterium  Plant  at  Glace  Bay,  Nova  Scotia,  and  the  atomic 
reactor  site  at  Kincardine,  Ontario.  Plans  have  been  completed  for  the 
organization  and  conduct  of  similar  studies  in  the  area  of  Whiteshell, 
Manitoba. 


Industrial  Hygiene  Services  -  Engineering  consultant  services  were  rendered 
to  the  federal  and  provincial  governments,  industry,  labour  unions,  and 
universities  upon  request.  Special  investigations  were  carried  out  on  venti¬ 
lation  of  Royal  Canadian  Navy  ships,  the  effects  of  jet  noise  on  airport 
staff,  health  hazards  in  postal  terminals  and  in  agricultural  laboratories. 

The  engineers  of  the  Division  also  acted  in  a  liaison  capacity  with  the 
Department  of  Public  Works,  the  contractor,  and  consultant  architects 
employed  in  the  construction  of  the  new  Environmental  Health  Centre. 


The  senior  industrial  hygiene  engineer  acted  as  technical  adviser  to 
the  Canadian  Government  at  Geneva  in  preparation  of  a  convention  and  re¬ 
commendation  on  hygiene  in  commerce  and  offices.  A  second  engineer  was 
temporarily  assigned  to  the  International  Labour  Office  to  review  and  advise 
on  the  need  for  industrial  hygiene  services  in  several  Middle  East  countries. 


The  Occupational  Health  Division  is  being  requested  to  collaborate  in 
development  work  of  the  Commercial  Products  Division,  Atomic  Energy  of 
Canada  Limited,  checking  ozone  concentrations  in  the  exposure  chamber  of 
the  reinforced  C.  P.  Pneumatic  Irradiator  (now  increased  from  8,000  to 
38,  000  curies)  and  assessing  the  possible  health  hazard  as  well  as  the 
interference  with  food  preservation  in  this  particular  application. 


Basic  studies  have  been  completed  and  specifications  submitted  to  the 


Royal  Canadian  Navy  and  Defence  Research  Board  on  purity  of  compressed 
air,  defining  permissible  limits  for  impurities  such  as  carbon  monoxide, 
carbon  dioxide,  oil  vapour,  and  hydrocarbons.  Closely  related  to  this  pro¬ 
ject  is  the  establishment  of  permissible  limits  for  concentrations  of  con¬ 
taminants  for  compressed  air  used  by  underwater  and  caisson  workers.  A 
draft  of  these  specifications  has  been  submitted  to  the  Canadian  Standards 
Association  and  the  American  Standards  Association  for  adoption. 


Laboratory  Services  and  Research  -  Laboratory  facilities  of  the  Environ¬ 
mental  Assessment  Unit  are  used  on  an  increasing  scale  in  the  analysis  of 
samples  of  biological  specimens,  lung  ash,  dusts,  and  various  toxic  ele¬ 
ments  and  compounds  at  the  request  of  provincial  health  departments, 
workmen'  s  compensation  boards,  district  medical  officers,  and  other 
agencies  in  connection  with  occupational  health  and  air  pollution  problems. 
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This  work  requires  use  of  a  wide  range  of  techniques  in  the  fields  of 
analytical,  inorganic,  and  organic  chemistry,  physics,  electron  micro¬ 
scopy,  and  X-rays. 

Research  is  also  being  conducted  in  the  development  of  more  accurate 
and  improved  techniques  for  the  analysis  of  specimens  and  the  identifica¬ 
tion  of  highly  toxic  elements  and  compounds  encountered  in  the  environment 
in  microgram  quantities. 

A  method  was  developed  for  the  determination  of  the  time  constant  of 
a  continuous  analyzer  for  trace  concentrations  of  toxic  gaseous  pollutants 
and  applied  to  the  study  of  the  significance  of  peak  and  mean  sulphur  dioxide 
concentrations.  The  lead  acetate  impregnated  paper  technique  for  measur- 
ing  low  concentrations  of  hydrogen  sulphide  in  the  atmosphere  was  evaluated, 
and  this  and  the  continuous  analyzer  were  subjects  of  scientific  publications. 

The  Division  developed  improved  portable  field  equipment  for  air 
pollution  and  industrial  hygiene  studies  and  a  rapid  method  of  separation  of 
micron  and  submicron  sized  particles  by  liquid  elutriation  in  a  high  centri¬ 
fugal  field.  Patent  applications  have  been  made  in  Canada  and  the  United 
States  with  respect  to  this  last  instrument. 

Analytical  services  provided  to  provincial  health  departments,  uni¬ 
versities,  hospitals,  and  other  organizations  involved  the  determination  of 
arsenic  in  minerals,  particulate  matter,  hair,  and  urine;  mercury  in  rock 
and  soil  samples  and  in  urine;  lead  in  airborne  particulate  matter  and 
blood;  sulphur  in  leaves;  polycyclic  aromatic  hydrocarbons  in  air-borne 
particulates;  hydrocarbons  and  mercaptans  in  air;  quartz  and  other  toxic 
substances  in  dust  and  lung  samples;  pesticides  in  body  fat;  beryllium  in 
urine;  and  fluoride  in  lung  tissue. 

Biomedical  Unit 


Clinical  Consultant  Program:  In  addition  to  the  usual  clinical  consultant 
and  advisory  services  provided  to  federal  and  provincial  government  depart¬ 
ments,  a  major  component  of  the  clinical  program  has  been  the  initiation  of 
an  investigation  of  the  health  effects  of  occupational  exposure  to  agricultural 
chemicals  (notably  phosphamidon)  used  during  aerial  spraying  operations  of 
large  areas  of  forest  land  in  New  Brunswick.  This  project  was  carried  out 
in  collaboration  with  the  Canadian  Wildlife  Service,  Department  of  Northern 
Affairs . 

The  clinical  consultants  have  also  participated  in  the  deliberations  of 
the  Steering  Committee  of  the  Department  of  Transport  and  National  Health 
and  Welfare,  investigating  appropriate  recommendations  to  be  made  to  the 
respective  Departments  with  regard  to  the  study  of  stress  effects  among 
air  traffic  controllers  and  other  subjects  doing  shift  work  in  the  Department 
of  Transport.  This  has  involved  the  development  and  study  of  a  health 
questionnaire  and  a  detailed  review  of  the  literature  dealing  with  medical, 
physiological,  and  other  aspects  of  shift  work. 

The  Biomedical  Unit  has  taken  part  in  the  initiation  of  a  Departmental 
Steering  Committee  for  a  National  Study  of  the  Biological  Effects  of 
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Asbestos.  This  Committee  is  under  the  direction  of  the  Occupational  Health 
Division.  Considerable  international  interest  has  been  focussed  on  the  asso¬ 
ciation  of  malignant  tumours  of  the  lung  and  other  tissues  and  asbestos  dust 
mined  in  other  parts  of  the  world  ( crocidolite) .  The  chief  objective  of  the 
National  Committee  is  the  study  of  the  biological  effects  of  exposure  to  the 
Canadian  fibre  (chrysotile)  which  differs  in  some  important  aspects  from 
other  fibres  and  which,  at  present,  appears  to  be  a  hazard  of  a  lesser 
degree.  The  results  of  Canadian  health  studies  would  not  only  be  of  interest 
internationally  but  also  to  the  Canadian  mining  and  manufacturing  industry 
which  makes  a  considerable  contribution  to  the  national  economy. 

Toxicology  Program  -  A  major  development  in  the  Environmental  Toxicology 
program  has  been  the  development  of  a  multichannel  telemetry  system  for 
recording  biological  and  chemical  parameters  in  animals  undergoing  expo¬ 
sure  to  toxic  substances.  This  approach  will  permit  the  rapid  solution  of 
a  number  of  problems  in  the  field  of  Environmental  Toxicology. 

Investigations  completed  or  in  progress  include  studies  of  importance 
to  the  establishment  of  threshold  limit  values  (petroleum  naphtha);  studies 
of  the  mechanisms  whereby  the  prolonged  low  level  exposure  to  toxic  gases 
(e«g.,  SC>2,  important  as  an  air  pollutant)  impairs  cardiorespiratory  func¬ 

tion;  the  evaluation  of  testing  methods  for  carcinogenic  activity  (by  oral, 
subcutaneous,  and  intramuscular  routes);  the  relationship  of  chemical 
structure  to  carcinogenic  propensity  and  the  identification,  isolation,  and  • 
evaluation  of  the  relative  carcinogenic  properties  of  metabolites  of  chemi¬ 
cal  carcinogens. 

Metabolic  studies  on  other  toxic  substances  are  continuing  with  the 
identification  and  isolation  of  metabolites  which  can  be  used  as  quantitative 
indices  of  exposure  (e.  g.  ,  to  nitrobenzene s) .  Preparation  has  been  made 
in  connection  with  a  study  of  phosphamidon  metabolism  in  humans  as  part 
of  the  New  Brunswick  aerial  spraying  program  this  coming  season.  The 
cholinesterase  inhibiting  properties  of  isolated  metabolites  will  be  investi¬ 
gated  as  part  of  the  Enzyme  Chemistry  program. 

Enzyme  Chemistry  Program  -  The  activities  of  the  Enzyme  Chemistry 
program  centre  around  investigations  of  the  kinetics  of  enzyme  systems 
which  respond  to  the  administration  of  toxic  substances  and  the  ultimate 
development  and  interpretation  of  specific  tests  adapted  for  clinical  use 
(both  in  the  laboratory  and  in  the  field).  This  program,  at  present,  in¬ 
volves  the  study  of  esterase  activities  which  are  specifically  related  to  the 
action  of  organophosphate  and  carbamate  insecticides.  In  addition  to  these 
fundamental  studies,  a  limited  study  of  the  cholinesterase  values  of  workers 
involved  in  the  phosphamidon  spraying  program  in  New  Brunswick  during 
1964  was  completed,  as  well  as  a  study  of  esterase  levels  carried  out  in 
collaboration  with  the  Canadian  Wildlife  Service. 

Expenmental  Pathology  Program  -  Experimental  pathology  studies  have 
thus  far  centred  around  the  St.  Lawrence  fluorspar  miners’  lung  cancer 
study  and  the  provision  of  histology  services  to  other  members  of  the  Bio¬ 
medical  Unit.  A  method  for  the  reproducible  induction  of  squamous  cell 
carcinomata  in  the  lungs  of  laboratory  animals  has  been  reported.  This 
"model"  is  not  only  expected  to  provide  a  basis  for  the  study  of  the  histo- 
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genesis  of  lung  cancer,  but  it  is  also  useful  in  the  evaluation  of  the  poten¬ 
tial  carcinogenic  or  additive  effects  of  other  airborne  pollutants  in  the 
occupational  and  general  environment.  Calcium  fluoride  (fluorspar),  for 
example,  by  intratracheal  injection  has,  in  conjunction  with  radiation 
exposure,  been  shown  to  produce  a  larger  number  of  carcinomata  in  ex¬ 
perimental  animals  than  with  radiation  alone.  The  development  of  cancer 
of  the  lung  was  not  seen  with  fluorspar  dust  alone.  Studies  have  also  been 
initiated  to  test  the  additivity  or  potentiating  effect  on  the  incidence  of  lung 
cancer  in  experimental  animals  of  systemically  administered  substances, 
alone  and  in  conjunction  with  radiation  exposure  to  the  lungs.  It  is  ex¬ 
pected  to  extend  this  study  to  include  the  investigation  of  the  carcinogenic 
properties  of  a  wide  range  of  other  pollutants  and  using  also  other  organ 
systems . 

Administrative  Unit 


Training  and  Research  -  In  addition  to  training  six  summer  students  in  the 
various  laboratory  activities  of  the  Division,  special  training  was  given  to 
a  graduate  biochemist  from  the  Republic  of  the  Philippines  referred  to  this 
Division  under  the  Colombo  Plan.  Only  the  University  of  Toronto  and 
Montreal  University  conduct  academic  training  in  occupational  health,  and 
there  is  a  need  for  increasing  research  and  training  facilities  in  specialized 
areas  of  concern  to  both  health  of  workers  and  urban  populations  exposed  to 
air  pollution. 

The  Senior  Scientific  Consultant  of  the  Division  has  reviewed  the  in¬ 
dustrial  hygiene  problems  encountered  in  agriculture,  with  special  empha¬ 
sis  on  the  toxicological  hazards  associated  with  the  use  of  pesticides.  Two 
scientific  articles  on  this  subject  have  been  prepared  and  published  in 
professional  journals.  University  interest  in  pesticides  has  resulted  in 
university  research  projects  being  undertaken  at  the  Universities  of  Montreal 
and  Toronto,  supported  by  Federal  Health  Grant  Funds. 

Educational  and  Technical  Information  Services  -  The  Division  publishes  the 
Occupational  Health  Review,  a  quarterly  journal  dealing  with  technical  and 
professional  subject  matter,  and  the  Occupational  Health  Bulletin,  a  monthly 
publication  receiving  wide  distribution  and  dealing  with  occupational  health 
subject  matter  of  interest  to  lay  and  professional  groups. 

Lecture  material  prepared  by  the  Division  is  in  use  in  medical  and 
nursing  schools  in  Canada,  and  a  series  of  lectures  to  students  at  the 
University  of  Ottawa  is  conducted  by  staff  members. 

Scientific  Publications  and  Committee  Activities  -  Scientific  publications  of 
the  Division  deal  with  a  wide  range  of  laboratory  and  occupational  health 
subjects.  A  list  of  titles  of  these  publications  is  available  upon  request. 

Consultants  and  other  scientific  officers  of  the  Division  maintained  a 
national  and  international  representation  on  special  technical  and  scientific 
committees  of  recognized  professional  associations. 
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Public 


Health 


Engineering 


The  statutory  responsibilities  of  the  Division  are  contained  in  the 

Department  of  National  Health  and  Welfare  Act,  the  Potable  Water  Regula¬ 
tions  under  the  authority  of  the  Act  and  a  bi-lateral  Memorandum  of  agree¬ 
ment  on  shellfish. 

Primary  Objectives  and  Functions  of  the  Division 

1.  To  provide  technical  advice  and  leadership  on  public  health  engineering 
and  environmental  resources  at  the  request  of  the  provinces,  federal 
departments,  crown  agencies  and  interested  organizations. 

2.  To  conduct  engineering  and  other  field  studies  on  problems  of  environ¬ 
mental  health,  particularly  those  of  national  significance. 

3.  To  conduct  research  in  the  field  of  environmental  health. 

4.  To  promote  research  on  environmental  health  problems  through 
organizations  having  research  capabilities. 

5.  To  provide  consultative  services  and  to  participate  in  boundary  water 
studies  for  the  International  Joint  Commission. 

6.  To  maintain  surveillance  on  the  sanitary  quality  of  shellfish  consigned 
for  export  to  the  United  States,  in  compliance  with  the  Bi-lateral 
Agreement. 

7.  To  classify  water  supply  sources  available  to  common  carriers, 
aircraft,  railways  and  vessels. 

8.  To  examine  potable  water  supply  systems,  on  new  vessel  construction, 
for  compliance  with  Potable  Water  Regulations. 

9.  To  collect  and  disseminate  information  on  environmental  and  public 
health  engineering. 


Investigation  of  Boundary  Water  Pollution  -  International  Joint  Commission 


During  the  year,  the  Advisory  Board’s  report  covering  the  investiga¬ 
tion  of  the  Rainy  River-Lake  of  the  Woods  Section  was  completed  and  sub¬ 
mitted  to  the  International  Joint  Commission. 

Surveillance  of  the  Connecting  Channels  of  the  Great  Lakes  was  main¬ 
tained  with  respect  to  water  quality  assessment  through  programs  initiated 
by  the  Advisory  Boards  to  the  I.  J.  C.  on  control  of  pollution  of  these  waters. 
The  Division  took  an  active  part  in  the  St.  Marys  River  survey. 

Active  interest  was  maintained  in  the  pollution  situation  of  the  St. 
Croix  River.  Conferences  were  held  with  industry  concerning  planned  pro¬ 
cess  changes,  inplant  controls  and  waste  treatment  facilities,  for  the  new 
Kraft  mill  being  constructed  by  Georgia  Pacific  Corporation  at  Milltown, 
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Maine.  The  phasing  out  of  the  sulphite  operations  on  completion  of  the  new 
mill,  equipped  to  provide  modern  practices  in  waste  control,  will  materially 
reduce  the  industrial  pollution  load  to  the  river. 

Pollution  references  covering  Lake  Erie-Lake  Ontario  and  the  Inter¬ 
national  Section  of  the  St.  Lawrence  River  and  the  Red  River  of  the  North, 
have  been  initiated  by  the  respective  governments  of  the  United  States  and 
Canada.  The  International  Joint  Commission  has  appointed  boards  of 
technical  advisors  for  the  Canadian  sections,  in  which  the  Division  is  re¬ 
presented  for  the  respective  boundary  waters  covered  by  the  aforementioned 
references . 

Organization  meetings  have  been  held  and  field  work  programs  are 
being  scheduled. 

Shellfish-  Program 

Special  growing  area  surveys  were  conducted  at  the  request  of  the 
British  Columbia  and  Quebec  governments  pursuant  to  Departmental  certi¬ 
fication  of  these  provincial  programs. 

Engineering  and  bacteriological  studies  were  maintained  in  the  Atlan¬ 
tic  Provinces,  where  the  Department,  in  cooperation  with  the  Department 
of  Fisheries,  is  directly  responsible  for  the  shellfish  control  program. 

Enforcement  procedures  prohibiting  harvesting  of  shellfish  for  export 
purposes  were  taken  for  all  areas  involved  when  toxicity  control  tests  on 
shellfish  from  key  stations,  showed  levels  in  excess  of  established  limits. 

Ad vi s o r y  Services  to  other  Federal  Departments 

There  has  been  a  noticeable  increase  in  the  demand  from  other  de¬ 
partments  and  agencies  for  advisory  and  consultative  services  with  regard 
to  a  wide  range  of  problems  encountered  on  federal  properties.  One  of  the 
most  interesting  developments  has  been  the  request  for  these  services  from 
the  Atlantic  Development  Board. 

Atlantic  Development  Board  -  A  new  and  challenging  program  has  evolved  in 
cooperation  with  the  Atlantic  Development  Board.  This  Board  was  formed 
to  encourage  the  development  of  industry  in  the  Atlantic  provinces. 

The  Board  has  requested  the  assistance  of  this  Division  in  problems 
of  industrial  water  supply  and  waste  treatment  and  disposal.  In  this  regard, 
efforts  were  successful  in  obtaining  a  suitable  seawater  source  to  supply  the 
fish  processing  plants  at  Shippegan,  N.  B.  Also  during  the  past  year  guid¬ 
ance  was  provided  the  engineering  consultants  with  regard  to  the  develop¬ 
ment  of  water  and  waste  treatment  facilities  for  fish  processing  plants  at 
Canso,  N.  S.  and  Georgetown,  P.E.I. 

Northern  Affairs  and  National  Resources  -  (a)  Plans  for  sewage  disposal 
and  water  supply  facilities  to  serve  a  new  campground  development  in  the 
Cape  Breton  Highlands  National  Park  were  reviewed;  along  with  plans  for 
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an  extension  of  the  sewerage  system  serving  the  Board  Cove  Campground 
area. 


(b)  Designs  were  prepared  for  two  sewage  lagoons  to  serve  Elk  Island 
National  Park,  Alberta. 


(c)  General  recommendations  were  made  for  the  long  range  development  of 
the  water  supply  and  sewerage  system  at  Waterton,  Alberta. 

(d)  Protective  measures  were  outlined  with  respect  to  water  supplies, 
sewage  disposal  and  environmental  sanitation  during  the  flood  at  Waterton 
Lakes  Park,  Alberta. 


(e)  Guidance  was  provided  in  the  development  of  sewerage  and  sewage  dis¬ 
posal  systems  at  Mountain  Creek  campground,  Glacier  Park,  Lake  Wapta 
Lodge,  Yoho  Park,  and  Radium  Townsite  Kootenay  Park. 

Department  of  Fisheries  -  A  survey  of  sewage  disposal  requirements  for 
certain  cured  fish  plants  in  Nova  Scotia  was  carried  out  for  the  Department 
of  Fisheries.  This  survey  was  found  to  be  necessary  because  of  a  Depart¬ 
ment  of  Fisheries  ruling  that  all  fish  plants  must,  if  possible,  install  flush 
toilets  and  hand  washing  facilities. 

Citizenship  and  Immigration  -  Advisory  services  were  provided  to  this  De¬ 
partment  concerning  water  supply  and  sewage  disposal  at  Sept.  Hies,  Pointe 
Bleue,  Obedjowan,  Manowan,  Amos  and  Wenneway  Indian  Reserves,  and 
Indian  residential  schools  at  St.  Marc  de  Figuery,  Quebec,  Kenora  and  Fort 
Frances,  Ontario. 


Royal  Canadian  Mounted  Police  -  Advisory  services  were  provided  to  the 
R.  C.  M.  P.  concerning  water  supply  at  the  R.  C.  M.  P.  Detachment  Building, 
Onion  Lake,  Saskatchewan,  and  at  five  other  R.  C.M.P.  detachments.  This 
included  a  field  survey,  together  with  preparation  of  plans  and  assistance 

with  the  writing  of  specifications  for  the  water  supply  system  at  Whitemouth 
Manitoba.  * 


Department  of  Public  Works  -  Technical  assistance  was  provided  to  the 

Department  of  Fuhiic  Works  concerning  water  and  sewerage  systems  for  the 

B  ue  Quills  Indian  School  near  St.  Paul,  Alberta,  Maligne  Lake  development 

at  Jasper  National  Park,  the  penitentiaries  at  Drumheller,  Alberta,  and 

Yellowknife,  N.  W.  T.  ,  and  the  Animal  Diseases  Experimental  Station  near 
Lethbridge. 


Recommendations  in  regard  to  water  supply  treatment  for  the  new 
penitentiary  at  Ste.  Anne  Des  Plaines,  where  an  iron  problem  was  encoun¬ 
tered,  have  been  incorporated  in  the  final  design. 


Northwest  Territories  -  (a) 
of  chloramine  treatment  for 


Detailed  advice  was  provided  for  the  operation 
the  water  supply  at  the  Town  of  Aklavik. 


(b)  Continued  surveillance  of  the  arsenic 
Yellowknife,  N.  W.  T.  ,  was  maintained. 


levels  in  the  drinking  water  at 
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(c)  Advice  and  supervision  over  operation  of  water  plants  and  sewage  dis¬ 
posal  systems  throughout  the  Northwest  Territories  was  provided  by  visits 
to  all  settlements  served  by  such  works. 

(d)  Recommendations  were  made  in  regard  to  the  sewage  disposal  system 
to  serve  the  General  Hospital,  Frobisher  Bay,  N.  W.  T.  This  work  was 
done  in  cooperation  with  the  consulting  engineers. 

Advisory  Services  to  the  Provinces 


Advisory  consultative  services  were  provided  to  the  provinces  and 
direct  assistance  was  given  when  requested  on  problems  of  mutual  interest. 
The  following  is  a  brief  summary  of  some  of  these  projects. 

Assistance  was  provided  in  the  operation  of  the  Port  Hardy,  B.  C.  , 
water  treatment  plant  and  recommendations  made  concerning  the  proposed 
water  supply  system  for  Tofino,  B.  C. 

Special  studies  of  the  Shubenacadie  River  system  were  undertaken  at 
the  request  of  the  Nova  Scotia  Water  Authority  together  with  a  river  pollu¬ 
tion  survey  of  the  Miramichi  River  for  the  New  Brunswick  Water  Authority. 

A  program  to  determine  natural  fluoride  levels  for  drinking  water 
supplies  in  Newfoundland  was  developed  at  the  request  of  the  provincial 
Department  of  Health.  All  fluoride  analyses  were  completed  by  the  Ottawa 
laboratory  of  the  Public  Health  Engineering  Division. 

As  a  consulting  service  to  the  Prince  Edward  Island  Government, 
proposed  legislation  to  protect  receiving  waters  from  industrial  wastes  was 
reviewed. 

The  Division  cooperated  with  the  Quebec  Water  Purification  Board 
concerning  the  disposal  of  sewage  from  the  D.  O.  T.  Airport,  Sept-Iles, 
Quebec. 

The  Director  of  Dental  Division,  Saskatchewan,  was  given  advice 
concerning  the  fluoridation  of  drinking  water  of  schools. 

Information  was  provided  to  the  City  of  Edmonton  regarding  handling 
and  disposal  of  imported  insecticide  contaminated  merchandise. 

The  Eldorado  Mining  and  Refining  Company,  Uranium  City,  Saskat¬ 
chewan  was  advised  concerning  the  reconstruction  of  their  sewage  lagoon. 

Environmental  Engineering  Research 


During  the  year  a  number  of  technical  reports  were  prepared  on  re¬ 
search  projects  which  were  carried  out  by  the  Division  as  follows: 

A  comprehensive  report  was  prepared  for  limited  distribution  within 
the  Division  on  the  application  of  sewage  lagoons  as  a  suitable  waste  treat¬ 
ment  method.  This  included  a  synopsis  of  results,  covering  data  obtained 
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over  a  period  of  years  from  a  number  of  evaluation  studies  of  federal  in¬ 
stallations.  The  material  will  be  useful  for  indicating  design  criteria  and 
operational  procedures  in  providing  efficient  treatment  in  the  application  of 
lagoons  for  this  purpose. 

A  northern  research  study  of  currents  in  Great  Bear  Lake  in  the 
vicinity  of  Fort  Franklin  was  initiated.  The  conclusions  reached  formed 
the  basis  for  the  development  of  the  proposed  water  and  sewerage  systems 
to  serve  the  school,  nursing  station  and  the  community. 

The  preliminary  report  on  a  study  of  insulation  of  water  and  sewer 
pipelines  in  northern  regions  was  submitted. 

An  appraisal  of  the  operation  of  an  oxidation  ditch,  sewage  treatment 
plant  at  Montrose,  B.  C.  was  prepared  by  the  engineers  in  the  Vancouver 
Regional  office.  This  is  a  form  of  European  sewage  treatment  recently 
introduced  into  Canada. 

Health  Education 


Papers  presented  by  senior  officials  of  the  Division  at  meetings  of 
professional  organizations  and  for  journal  publication  and  distribution 
include  the  following: 

A  paper  on  the  theme  -  Education  in  Public  Health  -  specifically 
"Public  Health  Engineering  Education"  was  presented  at  the  annual  meeting 
of  the  Canadian  Public  Health  Association. 

A  paper  on  water  pollution  was  presented  at  a  semi-annual  water 
conference  sponsored  by  the  Nova  Scotia  Water  Authority. 

A  paper  entitled  "Sewage  Disposal  for  Certain  Cured-Fish  Plants  in 
Nova  Scotia",  was  presented  at  the  annual  meeting  of  the  Nova  Scotia  and 
New  Brunswick  Water  Authorities  in  Halifax,  N.  S. 

The  Regional  Engineer  of  the  Eastern  Region  participated  in  the  tele¬ 
cast  on  CBMT  "Calendar"  when  he  was  interviewed  on  the  subject  of 
"Toxicity  of  clams  in  the  north  shore  area  of  the  St.  Lawrence  River"  and 
on  "the  north  side  of  the  Gaspe  Peninsula". 

The  Division’s  professional  staff  participated  in  a  number  of  training 
programs  as  follows: 

A  lecture  on  sewage  disposal  was  delivered  at  the  annual  meeting  of 
Fisheries  Inspection  Officers  in  Nova  Scotia. 

Fish  plant  owner -oper ator s  and  Department  of  Fisheries  inspection 
personnel  were  addressed  on  two  occasions  on  the  subject  of  water  supply 
and  water  treatment. 

During  the  year,  the  Division  provided  two  engineers  for  resource 
persons  in  the  discussions  and  reporting  of  syndicates  at  the  Hospital 
Dieticians’  Course  of  the  Emergency  Welfare  Services,  Department  of 
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National  Health  and  Welfare,  Civil  Defence  College,  Arnprior,  Ontario. 
These  courses  are  presented  alternately  in  French  and  English. 

A  talk  was  presented  to  Western  resident  park  engineers  and  construc¬ 
tion  supervisors  on  maintenance  of  sewage  lagoons  and  other  public  health 
engineering  matters. 

Two  lectures  were  presented  on  the  sanitation  aspects  of  emergency 
feeding  at  the  Emergency  Public  Health  Services  Course  at  the  Civil 
Defence  College,  Arnprior,  Ontario. 

Environmental  Sanitation  Services  under  the  National  Health  Program 


During  the  fiscal  year  the  Division  provided  a  regular  consultative 
service  to  the  Health  Grants  Administration.  A  total  of  $409,  065  was  ap¬ 
proved  for  the  support  of  environmental  sanitation  services  across  Canada. 

This  involved  projects  dealing  with  training,  research  and  assistance 
to  provincial  sanitary  engineering  divisions  in  carrying  out  water  pollution 
control  and  milk  and  food  inspection  programs. 

In  addition,  assistance  was  provided  for  sanitation  services  in  health 
units  in  Nova  Scotia,  Quebec,  Ontario,  Alberta,  Manitoba,  British  Columbia 
and  in  health  regions  in  Saskatchewan. 

Public  Health  Research  Grants  Program 


During  the  fiscal  year  the  Division  encouraged  and  promoted  new 
research  studies  among  various  agencies  which  could  carry  out  the  work 

under  the  Public  Health  Research  Grants.  Some  of  these  new  and  continu- 

* 

ing  projects  are  as  follows: 

(a)  The  study  of  the  toxic  action  of  ozone  and  the  kinetics  of  sewage  bio¬ 
oxidation  by  the  Ontario  Research  Foundation. 

(b)  A  comparative  study  of  halogens  in  their  uses  as  wading  pool  disinfec¬ 
tants,  by  the  University  of  Toronto. 

(c)  An  investigation  of  the  biological  and  physical  behaviour  of  sewage 
lagoons  under  a  climate  of  temperature  extremes,  by  the  University  of 
Manitoba. 

(d)  A  field  and  laboratory  study  was  conducted  by  the  University  of 
Saskatchewan,  on  the  efficiency  and  limitations  of  anaerobic  lagoons  in 
sewage  treatment. 

(e)  A  study  was  carried  out  at  the  Nova  Scotia  Technical  College  on  the 
disinfection  and  rentention  of  combined  sewage. 
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Laboratory  Services 


The  two  main  laboratories  of  the  Division  are  located  at  Ottawa  and 
Vancouver.  Analytical  and  advisory  services  are  provided  for  the  regional 
and  district  offices  and  for  other  government  departments  and  agencies 
when  requested. 

The  analyses  are  required  to  supplement  engineering  reports  concern¬ 
ing  investigations  implemented  to  assist  other  government  departments  and 
agencies.  Special  laboratory  and  field  studies  have  been  carried  out  in 
order  to  determine  more  efficient  ways  of  improving  water  and  sewage 
treatment  processes,  where  problems  have  been  encountered  at  specific 
locations.  The  demand  for  these  services  has  shown  very  substantial 
increase  during  the  last  year. 

Trends  in  Public  Health  Engineering  Programming 

Water  pollution,  its  abatement  and  control,  is  a  national  problem, 
which,  today,  is  receiving  progressively  more  attention  than  has  been  the 
case  in  the  past.  There  is  a  dire  need  for  improved  and  new  waste 
treatment  processes;  evaluation  of  the  effects  on  health  of  various  organic 
chemicals  and  other  constituents  found  in  our  water  courses;  establishment 
of  water  quality  criteria  to  meet  current  conditions  and  implementation  of 
control  programs. 

The  Public  Health  Engineering  Division  through  reorganization  is 
meeting  the  challenge  on  two  fronts.  First,  on  completion  of  the  new 
Environmental  Health  Centre  in  Ottawa,  the  Division  will  initiate  research 
directed  to  the  field  of  environmental  health,  particularly  as  it  relates  to 
water  pollution.  Secondly,  staff  is  being  organized  and  augmented  to 
facilitate  a  multi-disciplined  approach  in  the  implementation  of  comprehen¬ 
sive  water  pollution  investigations. 


Radiation  Protection 

Activities  of  the  Division  are  directed  towards  protection  of  health  of 
radiation  workers  in  industrial  and  medical  establishments  and  programs 
designed  to  assess  exposure  of  the  general  population  from  all  sources  of 
ionizing  radiation  including  fallout  from  nuclear  tests. 

Advisory  Committee  on  Radiation  Protection 


The  first  meeting  of  this  Committee  was  held  on  June  8-9.  This 
Committee  is  responsible  for  providing  the  Minister  with  assistance  and 
advice  as  additional  support  for  the  Department's  Radiation  Protection  pro¬ 
gram  and  will  also  be  responsible  for  studying  and  recommending  radiation 
protection  standards  for  use  within  Canada. 
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Accommodation 


The  Division1  s  new  building  on  Brookfield  Road,  Confederation  Heights 
area  was  officially  opened  by  the  Minister  on  October  8,  1964.  Following 
the  ceremonies  an  Open  House  was  held  for  the  public  on  October  8  and  9. 

Staff 


Total  staff  establishment  was  increased  from  75  to  79  positions.  The 
increases  in  the  establishment  provided  positions  for  two  professionals,  one 
stenographer  and  one  storeman. 

Programs 

Isotope  and  X-Ray  Utilization  and  Safety  -  As  the  principal  health  and  safety 
adviser  to  the  Atomic  Energy  Control  Board,  the  Division  makes  assess¬ 
ment  of  the  potential  radiation  hazards  of  all  uses  of  radioactive  material 
in  Canada  and  recommends  precautionary  measures  to  be  taken  to  protect 
the  user  and  members  of  the  public.  During  the  year  a  total  of  1642  appli¬ 
cations  made  to  the  Board  for  licence  to  use  radioactive  material  was 
scrutinized  and  requirements  for  safe  use  drawn  up.  Of  these,  361  were 
for  medical  purposes;  717  for  research;  238  for  industry  and  326  for 
miscellaneous  uses.  In  addition,  571  amendments  to  existing  licences  were 
considered.  For  small  devices,  where  the  radiation  hazard  is  considered 
negligible,  a  new  system  has  been  introduced  whereby  distribution  to  the 
end  user  is  controlled  by  a  general  licence  issued  to  the  supplier. 

Field  inspections  were  carried  out  at  331  licenced  establishments, 
this  included  investigation  of  7  accidents.  Twelve  persons  were  suspected 
of  having  received  external  exposure  doses  in  excess  of  the  recommended 
maximum  limit  but  in  no  case  was  the  degree  of  exposure  of  a  serious  nature. 

In  cooperation  with  the  Department  of  Transport,  the  Division  con¬ 
tinues  to  participate  in  committee  studies  of  the  question  of  uniform  regula¬ 
tions  for  the  transportation  of  radioactive  material. 

The  Interagency  Committee  on  Radiation  Accidents  was  active  in  pre¬ 
paring  information  bulletins  for  the  guidance  of  authorities  who  may  be  re¬ 
quired  to  cope  with  emergency  situations.  The  Division  acts  as  coordinator 
for  the  Committee  in  providing  federal  assistance  to  local  authorities. 

No  meetings  of  the  Advisory  Committee  on  X-Ray  Safety  Standards 
were  held  during  the  year.  Progress  was  made  in  the  compilation  of  the 
technical  data  on  x-ray  equipmnnt  requested  by  the  Committee  at  its  meeting 
in  1963.  As  a  member  of  the  Atomic  Energy  Control  Board's  Accelerator 
Safety  Advisory  Committee,  the  Division  continues  to  participate  in  review¬ 
ing  the  health  hazards  which  may  result  from  the  operation  of  charged 
particle  accelerators. 
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The  Film  Monitoring  Service  has  continued  growing  and  was  extended 
to  about  16,  550  persons  by  the  end  of  the  year.  This  service  plays  an  im¬ 
portant  part  in  the  control  of  radiation  exposures  and  assessment  of  hazards. 
During  the  year,  155  high  exposures  (greater  than  600  mR  per  2  week 
period)  were  investigated. 

In  view  of  the  increased  use  of  neutron  sources  and  neutron  generators 
in  industry  and  research,  a  special  neutron  dosimeter  was  developed  and 
starting  in  January  1965  a  Neutron  Dosimetry  Service  was  made  available. 
Currently  about  275  subscribers  are  using  this  service. 

During  the  year  three  one-week  training  courses  in  "Basic  Radiation 
Protection  -  Industrial  Uses"  were  conducted  by  the  Division.  The  Division 
also,  by  providing  instructors,  assisted  in  training  courses  in  radiation 
safety  under  arrangements  with  provincial  departments  and  other  organiza¬ 
tions.  Further,  the  Division  continued  to  cooperate  in  training  and  examin¬ 
ing  industrial  radiographers  in  the  health  and  safety  requirements  for 
certification  under  Canadian  Government  Specification  Board  Standards. 

Safety  of  Nuclear  Reactors  and  Devices  -  A  member  of  the  Division  contin¬ 
ued  to  serve  as  health  representative  on  the  Atomic  Energy  control  Board's 
Reactor  Safety  Advisory  Committee. 

Daily  air  samples  were  collected  in  the  neighbourhood  of  the 
McMaster  University  Reactor  and  were  analyzed  for  total  beta  activity. 

Through  membership  on  the  Reactor  Safety  Advisory  Committee,  the 
Division  has  continued  to  keep  a  close  watch  on  the  siting,  design  and  opera¬ 
tion  of  nuclear  reactors.  Environmental  studies  were  continued  near  the 
sites  of  the  Chalk  River  reactors,  the  NPD  (Des  Joachims)  power  reactor 
and  the  Douglas  Point  (Candu)  reactor.  Monthly  analyses  of  water  samples 
from  the  Ottawa  River  and  the  shores  of  Lake  Huron  were  carried  out  on  a 
regular  basis.  Samples  of  biota  (rabbits  and  fish)  were  also  obtained  from 
the  environment  of  these  reactors  in  the  spring  and  fall  and  analyzed  for 
caesium- 137  and  strontium-90.  Plans  were  made  to  extend  reactor  envir¬ 
onmental  monitoring  to  the  Whiteshell  reactor  site  in  Manitoba. 

Radioactive  Fallout  -  The  monitoring  of  air,  precipitation,  soil,  milk, 
wheat  and  bone  for  radioactivity  was  continued.  Samples  were  collected 
with  the  help  of  the  Department  of  Transport,  the  Department  of  Agricul¬ 
ture  and  pathologists  in  hospitals  across  Canada. 

Monthly  precipitation  samples  from  24  stations  were  analysed  regu¬ 
larly  for  caesium- 137  and  strontium-90,  in  addition  to  the  usual  "total  beta 
activity"  measurements. 

Following  the  Chinese  nuclear  test  October  16,  1964  fresh  fallout  iso¬ 
topes  were  observed  in  air  and  milk  samples  but  the  amounts  were  not  con¬ 
sidered  significant  and  the  short  lived  activities  decayed  away  in  a  few 
weeks. 

The  special  study  of  fallout  levels  in  the  North  was  continued.  It  has 
been  found  that  Northern  residents  who  consume  relatively  large  quantities 
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of  caribou  or  reindeer  meat  have  larger  amounts  of  caesium- 137  in  their 
bodies.  The  study  includes  radioactivity  measurements  on  human  urine 
speciments  and  caribou  meat  samples. 

Cooperative  studies  with  other  laboratories  were  extended  both  at  a 
national  and  international  level. 

Data  from  the  fallout  programs  are  published  regularly  in  the  monthly 
report  "Data  from  Radiation  Protection  Programs". 

United  Nations  Program  -  Samples  of  milk,  pulse,  wheat  and  soil  were  re¬ 
ceived  from  Pakistan  and  analyzed  for  strontium-90  under  the  United 
Nations  cooperative  study  of  radioactive  fallout. 

Whole  Body  Counter  -  The  Whole  Body  Counting  Laboratory  is  now  in  opera- 
tion  and  subjects  are  being  measured  for  radioactive  substances  in  their 
bodies.  The  first  subjects  studied  have  been  Northern  residents  and 
interest  has  centered  on  caesium- 137,  a  fallout  component  which  is  now 
known  to  be  present  in  relatively  large  quantities  in  certain  native  diets  in 
the  North. 
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MEDICAL 


SERVICES 


Medical  Services  comprises  those  federal  Services  which  give  direct 
service  to  individuals  as  distinct  from  the  research,  controlling  and  advi¬ 
sory  functions  of  the  Health  Services  Directorate.  Those  Services  are: 

(a)  quarantine  services 

(b)  immigration  medical  services 

(c)  medical  services  to  sick  mariners 

(d)  health  services  to  indigent  Indians  and  Eskimos 

(e)  health  services  in  the  Northern  Territories 

(f )  health  services  to  personnel  of  the  Civil  Service 

(g)  health  control  of  civil  aviation 

Organization 


The  Director,  assisted  by  a  staff  of  advisory  and  executive  officers 
with  special  experience  in  the  various  fields  of  activity,  administration, 
logistics,  finance,  building  construction  and  maintenance,  public  health, 
dental  health,  nursing,  hospital  insurance  and  treatment  policies,  nutrition, 
health  education,  personnel  management  and  training,  constitutes  the 
Directorate  or  M Chief  Executive"  which  promulgates  the  policies  and  prin¬ 
ciples  by  which  all  activities  are  guided  and  controlled.  The  geographical 
span  of  control  is  so  great  however  and  the  range  of  services  given  so 
varied,  that  considerable  decentralization  is  necessary  onto  six  Regional 
Superintendents  to  whom  latitude  has  to  be  given  in  regard  to  the  manner  in 
which  general  policies  may  be  adapted  for  practical  application  within  each 
geographic  region.  Each  Regional  Superintendent  has  from  three  to  five 
Zone  Superintendents  responsible  to  him  for  direct  control  of  actual  field 
operations.  Zone  Superintendents  hold  periodic  conferences  with  their  field 
staff.  Regional  Superintendents  have  two  formal  conferences  a  year  with 
their  Zone  Officers  and  meet  with  the  Director  at  least  once  a  year  in  a 
general  planning  session. 

The  six  Regions  in  1964  were: 

(a)  the  European  Region,  based  in  London,  England 

(b)  the  Eastern  Region,  based  in  Ottawa 

(c)  the  Central  Region,  based  in  Winnipeg 

(d)  the  Saskatchewan  Region,  based  in  Regina 

(e)  the  Foothills  Region,  based  in  Edmonton 

(f)  the  Pacific  Region,  based  in  Vancouver 

F  acilitie  s 


In  addition  to  the  administration  offices  at  the  various  levels,  Medical 
Services  function  through  hospitals,  nursing  stations,  health  centres, 
health  stations  and  various  types  of  outpatient  clinics.  During  1964,  eigh¬ 
teen  hospitals,  forty-two  nursing  stations,  eighty-five  health  centres  and 
thirty-six  major  clinics  were  directly  operated  by  Medical  Services  and,  in 
addition  services  were  given  by  numerous  mobile  units,  x-ray,  dental  and 
clinical  including  specialist  services.  Medical  Services  also  employ  the 
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services  of  specialists  and  physicians  in  general  practice  working  in  their 
own  offices  on  a  fee-for- service  basis.  It  is  general  policy  to  utilize  any 
existing  services  prepared  to  co-operate  and  to  avoid  constructing  special 
federal  buildings  if  the  necessary  service  can  be  arranged  on  an  integrated 
basis  locally  organized.  In  consequence,  there  is  an  ongoing  program  of 
phasing-out  of  purely  federal  hospitals  as  new  community  hospitals  are 
jointly  developed.  During  the  year  such  replacements  took  place  at  Fro¬ 
bisher,  Clearwater  and  White  Bear,  i.  e.  two  hospitals  and  one  Health 
Centre.  The  number  of  federal  institutions  directly  administered  by  Medi¬ 
cal  Services  thus  tends  to  decrease  each  year  but  this  does  not  indicate  any 
retrenchment  of  the  services  given  to  the  people.  At  the  same  time  there 
is  a  continuing  program  of  replacing  older  buildings  with  more  modern 
buildings  in  areas  where  such  are  still  necessary.  The  main  such  replace¬ 
ment  started  during  the  year  was  the  rebuilding  of  the  large  Charles  Cam- 
sell  Hospital  in  Edmonton.  This  is  a  large  general  hospital  of  over  500 
beds,  catering  mainly  to  Indians  and  Eskimos,  equipped  to  give  specialist 
services  and  undertake  research,  working  in  close  liaison  with  the  Uni¬ 
versity  Medical  Faculty.  Eight  new  Health  Stations  were  constructed,  five 
in  northern  Saskatchewan  and  one  each  in  remote  areas  in  Quebec,  Mani¬ 
toba  and  B.  C.  One  Nursing  Station  in  Ontario  was  enlarged.  All  federal 
units  are  equipped  with  efficient  modern  equipment  adequate  for  the 
purposes  they  serve. 

Quarantine  Service 


The  Quarantine  Service,  operating  under  authority  of  the  Quarantine 
Act  and  Quarantine  Regulations,  has  as  its  primary  objective  prevention  of 
importation  into  Canada  of  the  major  quarantinable  diseases,  smallpox, 
cholera,  plague,  yellow  fever,  typhus  and  louse-borne  relapsing  fever.  In 
addition  certain  measures  are,  from  time  to  time,  adopted  in  co-operation 
with  provincial  health  departments  to  prevent  importation  of  other  infec¬ 
tious  diseases  when  major  outbreaks  of  such  disease  occur  in  countries 
from  which  travel  to  Canada  is  common.  Information  is  supplied  daily  to 
divisional  headquarters  by  radio  from  World  Health  Organization  in  Geneva 
as  to  cases  of  major  quarantinable  disease  reported  throughout  the  world  in 
the  preceding  twenty-four  hours.  Information  is  also  supplied  by  offices  of 
Medical  Services  in  the  United  Kingdom,  Europe  and  Hong  Kong.  Signifi¬ 
cant  information  obtained  by  the  United  States  Public  Health  Service  is  also 
made  available.  On  the  basis  of  this  accumulated  information  ports  and 
airports  are  kept  constantly  informed  to  permit  application  of  the  measures 
appropriate  to  the  changing  pattern  of  disease  incidence  as  it  exists  from 
day  to  day.  Such  measures  are  in  accordance  with  International  Sanitary 
Regulation  of  W.H.  O.  to  which  Canada  subscribed  without  reservation  since 
1952. 


The  Quarantine  Service  supervises  the  importation  and  administration 
of  yellow  fever  vaccine  in  Canada.  Due  to  the  very  perishable  nature  of  the 
material,  yellow  fever  vaccine  may  be  administered  only  at  designated 
centres,  each  of  which  is  registered  with  World  Health  Organization. 
Eighteen  such  centres  are  maintained  in  major  cities  throughout  the  country. 
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Immigration  Medical  Service 


Section  21  of  the  Immigration  Act  and  Section  5  of  the  Department  of 
National  Health  and  Welfare  Act  provide  the  authority  for  the  functions  of 
the  Immigration  Medical  Service.  Under  these  Acts,  the  Service  is  res¬ 
ponsible  for  the  medical  examination  of  intending  immigrants  abroad  and  of 
applicants  for  permanent  residence  already  in  Canada.  It  has  also  the  duty 
of  providing  medical  care  to  persons  who  are  ill  on  arrival  in  Canada;  to 
immigrants  who,  admitted  to  Canada,  become  ill  before  reaching  their 
destinations,  and  to  persons  whose  welfare  is  the  responsibility  of  the 
Department  of  Citizenship  and  Immigration.  The  Service  also  acts  as  ad¬ 
viser  to  the  Department  of  Citizenship  and  Immigration  in  all  health  matters 
affecting  immigrants  and,  in  specific  circumstances,  assists  individual 
Canadian  industries  and  local  authorities  by  examining  candidates  for 
employment  by  the  standards  of  the  industry  concerned. 

The  headquarters  of  the  European  Region  is  in  London,  England,  and 
examining  centres  staffed  by  Medical  Services  personnel  are  situated  in 
eighteen  other  cities  in  Great  Britain  and  Western  Europe.  Applicants  who 
live  in  areas  distant  from  a  Canadian  establishment  are  examined  by  local 
physicians  whose  work  is  under  the  direct  supervision  of  the  nearest 
Canadian  medical  officer.  The  sole  establishment  in  Asia  is  situated  in 
Hong  Kong.  The  medical  officer  in  charge  examines  applicants  in  the 
colony  and  reviews  medical  documents  submitted  from  southeast  Asia. 

When  the  number  of  applicants  in  a  region  distant  from  a  Canadian  estab¬ 
lishment  justifies  special  attention,  a  processing  team,  including  a  medical 
officer,  visits  the  area.  In  the  past  year  such  "schemes"  have  been  con¬ 
ducted  in  Casablanca,  Latina,  Malta,  Milan  and  Tunisia. 

In  Canada,  Medical  Services  officers  are  stationed  at  major  ports, 
airports  and  inland  centres.  They  supervise  the  treatment  of  immigrants 
and  conduct  the  examinations  of  those  who  apply  in  Canada  for  permanent 
residence  and  of  those  who  have  been  subjected  to  preliminary  screening 
procedures  abroad. 

Preliminary  screening  procedures  are  designed  to  ensure  that  appli¬ 
cants  living  in  parts  of  the  world  far  removed  from  Canadian  facilities  will 
have  reasonable  hope  of  meeting  medical  requirements  on  arrival  in  Canada. 
Medical  information  pertaining  to  such  applicants  is  submitted  to  the  Pre¬ 
liminary  Screening  Section  in  Ottawa,  to  Hong  Kong,  or  to  the  appropriate 
establishment  in  Europe.  Following  review  of  this  information,  the  Depart¬ 
ment  of  Citizenship  and  Immigration  is  advised  whether  the  individual  is 
likely  to  meet  medical  standards  on  arrival  in  Canada. 

In  the  year  under  review  medical  examinations  were  twenty-three 
percent  greater  than  in  1963.  Resulting  pressures  upon  medical  staff  have 
been  reduced  in  part  by  an  increased  use  of  local  physicians  and  by  the 
concentration  during  certain  days  per  week  of  examinations  in  selected 
adjacent  establishments  so  that  the  operation  of  two  offices  could  be  con¬ 
ducted  by  one  medical  officer.  These  economies  and  the  preponderance  of 
"one  man"  posts  have  tended  to  fix  personnel  and  reduce  flexibility  in  the 
European  Service.  Tuberculosis  and  mental  illness  continue  to  be  subjects 
of  major  interest.  The  problems  connected  with  the  first  appear  to  be 
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minor  because  methods  of  detection  are  available.  Efforts  have  continued 
during  the  year  to  increase  the  effectiveness  of  psychiatric  screening  but 
grounds  for  complacency  do  not  yet  exist. 

Sick  Mariners  Service 

The  treatment  of  sick  mariners  is  authorized  by  Part  V  of  the  Canada 
Shipping  Act.  The  Act  provides  a  compulsory  levy  of  two  cents  per  net 
register  ton  on  all  vessels  arriving  in  Canadian  provinces  from  foreign 
ports  or  from  another  province.  This  duty  is  collected  not  more  than  three 
times  in  the  calendar  year.  The  initial  payment  can  in  no  case  be  less  than 
$2.  00,  and  the  total  due  in  any  calendar  year  is  a  sum  calculated  at  six 
cents  per  net  register  ton,  or  the  sum  of  $2.00,  whiever  is  the  greater. 
Payment  on  behalf  of  fishing  vessels  of  Canadian  registry  is  voluntary  but, 
if  coverage  is  desired,  the  payment  must  be  made  before  the  first  fishing 
voyage  in  the  calendar  year  is  undertaken. 

The  Sick  Mariners  Service  is  authorized  to  conduct  a  limited  medi¬ 
cal  and  surgical  program  and  to  supply  a  reasonable  quantity  of  drugs  on 
behalf  of  eligible  sick  mariners.  Under  agreements  between  the  Federal 
and  Provincial  Governments  sick  mariners  are  not  excluded  from  hospital 
insurance  benefits  and,  consequently,  hospital  charges,  other  than  co- 
insurance,  are  now  paid  only  for  those  seamen  or  fishermen  who  are  not 
covered  by  a  Provincial  Hospital  Insurance  Plan. 

Sick  Mariner  clinics  staffed  by  Medical  Services  personnel  provide 
treatment  at  Halifax  and  Sydney,  N.  S.  ,  Saint  John,  N.  B.  ,  Quebec  and 
Montreal,  P.  Q.  ,  and  Vancouver  and  Victoria,  B.  C.  Part  time  physicians 
are  employed  at  St.  John's,  Nfld.  ,  Lunenburg,  Liverpool  and  North  Sydney, 
N.  S.  ,  Tracadie,  N.  B.  ,  Port  Alfred,  P.  Q.  ,  and  Port  Alberni,  B.  C.  At 
most  other  ports  treatment  is  provided  by  designated  port  physicians  on  a 
fee-for- service  basis.  Department  of  Veterans  Affairs'  hospitals  are 
designated  for  the  hospital  care  of  sick  mariners  in  all  areas  where  they 
exist. 

Indian  Health  Services 


The  departmental  Medical  Services  arrange  or  provide  to  registered 
Canadian  Indians  resident  on  reserves  both  treatment  and  public  health 
services.  The  Federal  Government  has  never  accepted  the  position  that 
Indians  are  entitled  to  free  medical  services  by  Treaty  rights.  The  only 
provision  suggesting  such  in  one  Treaty  merely  requires  Superintendents  of 
Indian  Affairs  to  maintain  a  medical  chest  in  their  offices  for  the  benefit  of 
Indians,  an  emergency  measure  originally  designed  to  mitigate  the  lack  of 
available  medical  professional  attention.  The  Government  does,  however, 
recognize  a  moral  obligation  to  see  to  it  that  no  Indian  suffers  from  lack  of 
medical  attention  by  reason  of  inability  to  pay  for  it.  The  treatment  ser¬ 
vices  are  therefore  offered  on  the  same  basis,  broadly  speaking,  as  other 
forms  of  medical  welfare  relief  organized  by  Welfare  Agencies,  i.  e.  ,  only 
to  persons  unable  to  afford  the  expense  of  necessary  treatment.  Because 
of  the  low  economic  status  of  most  Indians  living  on  reserves,  this  applies 
to  the  vast  bulk  of  registered  Indians  and  this  has  fostered  the  misconception 
that  the  Federal  Government  provides  free  medical  services  as  a  matter  of 
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Indian  right.  This  has  never  been  the  case  and,  from  the  very  earliest 
days  of  colonization,  certain  bands  of  Indians  have  always  retained  the 
services  of  a  physician  at  their  own  expense.  The  Department  of  National 
Health  and  Welfare,  through  its  Medical  Services,  pays  for  necessary  me¬ 
dical  treatment  of  indigents  at  rates  which  compare  favourably  with  pay¬ 
ments  made  by  other  Welfare  Agencies  for  medical  services  given  to  indi¬ 
gents.  Indians  are  now  insured  persons  under  all  provincial  and  territorial 
Hospital  Insurance  Plans  but,  in  many  cases,  still  cannot  meet  the  personal 
co-insurance  charge  incorporated  in  some  plans,  in  which  case  the  charge 
is  met  through  Medical  Services.  Out-patient  and  office  treatment  is 
generally  arranged  through  locally  available  facilities  and  practising 
physicians  on  a  scheduled  fee -for- service  basis.  In  remote  areas  where 
local  facilities  do  not  exist  or  are  difficult  to  reach,  direct  medical  services 
are  given  by  medical  and  nursing  personnel  of  the  Medical  Services. 
Indians  are  encouraged  to  take  out  prepaid  medical  insurance  to  cover  of¬ 
fice  treatment,  like  everyone  else,  and  several  bands  of  Indians  have 
arranged  this  on  a  group  basis,  paying  the  premiums  from  their  communal 
funds.  Where  these  are  not  adequate  to  meet  the  full  expense.  Medical 
Services  are  prepared  to  offer  financial  assistance.  Medical  Services 
personnel  play  an  active  part  in  promoting  such  enterprise  and  assisting 
in  negotiating  these  arrangements. 

The  sickness  rate  amongst  Indians  is  always  higher  than  in  the  popu¬ 
lation  as  a  whole  and  the  death  rate  from  all  causes  was  10  per  1000  of  po¬ 
pulation  as  against  between  7.  8  for  the  population  as  a  whole.  Indians  usu¬ 
ally  tend  to  require  longer  hospitalization  than  other  patients,  partly  be¬ 
cause  they  frequently  come  to  treatment  in  the  more  advanced  stages  of 
disease  or  suffer  more  severely  because  of  other  factors  such  as  faulty 
nutrition,  deficient  hygiene  or  severer  environmental  stresses,  but  also 
because  their  home  conditions  and  the  distances  they  have  to  travel  make  it 
advisable  to  keep  them  hospitalized  until  more  completely  recovered  than 
is  always  necessary  for  other  types  of  patients.  The  greater  number  of 
deaths  (40%)  occurs  before  the  age  of  five  years,  particularly  in  the  first 
three  years  of  life,  27%  in  infancy.  If  deaths  under  five  years  of  age  are 
reduced  to  the  same  rate  as  that  of  Canadians  as  a  whole,  the  Indian  death 
rate  is  actually  rather  less  than  the  national  death  rate  (7.2  to  7.8).  The 
average  age  at  death  is  34  but,  if  infant  deaths  are  excluded,  it  is  47  and  if 
deaths  in  the  first  two  years  of  life  are  excluded  it  is  52.  For  all  Canada 
the  average  age  at  death  is  61.  The  chief  causes  of  death  are  respiratory 
diseases  and  accidents  with  enteritis  also  playing  a  greater  part  than 
amongst  other  groups.  One  disconcerting  discovery  in  1964  was  that 
amoebic  dysentery  was  prevalent  amongst  the  Indians  around  the  Loon  Lake 
area  of  Saskatchewan.  The  problem  has  been  vigorously  attacked  conjointly 
by  Medical  Services  and  the  provincial  health  agencies  both  central  and 
local.  Deaths  fortunately  were  few  but  infection  appears  to  be  very  wide¬ 
spread.  On  the  other  hand,  deaths  from  tuberculosis  which  used  to  be  very 
consistently  ten  times  the  national  rate,  fell  to  five  times.  The  incidence 
rate  of  new  infections  also  dropped  but  not  to  the  same  degree.  It  is  note¬ 
worthy  that,  if  an  Indian  male  survives  to  the  age  of  35  years,  his  chances 
of  living  to  a  ripe  old  age  are  as  good  or  even  better  than  those  of  the 
average  Canadian  but  an  Indian  female  does  not  enjoy  the  same  chances  of 
survival  as  her  white  sisters  until  she  reaches  the  age  of  60  years,  after 
which  age  her  expectation  of  life  appears  to  be  somewhat  better  than  the 
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female  national  average.  Considerable  educational  effort  is  required  to 
raise  Indian  standards  of  living  and  get  them  to  make  prompt  and  proper 
use  of  the  services  available  to  them.  The  program  of  training  Indian  per¬ 
sonnel  as  Community  Health  Workers  employed  by  Medical  Services  is 
steadily  developing  and  proving  most  successful.  There  are  now  40  such 
workers,  including  Eskimos.  This  program  of  specialized  community 
development  has  aroused  international  interest  and  has  been  widely  publi¬ 
cized  in  various  professional  journals,  educational,  medical  and  sociolo¬ 
gical.  Despite  the  high  infant  mortality  rate,  which  is  still  in  excess  of  70 
per  1000  live  births,  the  Indian  population  is  increasing  by  3%  annually. 

The  birth  rate  has  been  slowly  declining  over  the  past  five  years  and  with  it, 
the  rate  of  natural  increase  but  it  is  still  40  per  1000  of  population. 

Northern  Health  Service 


The  situation  in  the  Northern  Territories  differs  from  that  in  the 
South  in  that,  in  the  provinces,  health  is  a  responsibility  of  the  provincial 
Government  and  the  federal  services  are  required  only  to  augment  and 
supplement  provincial  services  in  some  special  respects  whereas,  in  the 
North,  Medical  Services  function  in  the  role  of  "Territorial  Department  of 
Health"  by  agreement  with  the  Territorial  Governments  on  a  cost  sharing 
basis  until  such  time  as  the  respective  Territorial  Governments  can  organ¬ 
ize  and  finance  their  own  departments.  In  the  North,  therefore,  Medical 
Services  are  responsible  for  all  services  normally  carried  by  a  provincial 
department  of  health,  serving  the  total  population  without  regard  to  ethnic 
group,  including  hospital  insurance.  The  administration  of  the  Northern 
Health  Service  has  been  through  three  of  the  Regional  Offices,  Eastern, 
Central  and  Foothills  but,  because  of  the  unique  circumstances  in  the  North, 
some  change  in  this  arrangement  is  planned. 

Health  conditions  in  the  Arctic  regions  are  unique  and  differ  from 
those  elsewhere.  The  population  is  markedly  young.  Accidents  play  an 
unusually  prominent  part  accounting  for  24%  of  all  deaths.  Pneumonia  is 
exceedingly  common.  Mental  disorders  and  venereal  diseases  are  more 
prevalent  than  in  the  South.  Infant  mortality  is  very  high,  reflecting 
largely  the  influence  of  the  Eskimo  infant  mortality  rate  of  93.  7  per  1,  000 
live  Eskimo  births  which  is  still  amongst  the  highest  recorded  anywhere  in 
the  world.  However,  this  is  steadily  declining  year  by  year  and  consider¬ 
able  improvement  has  been  effected  since  I960  when  the  rate  was  211  per 
1,  000  live  births.  The  crude  fertility  rate  of  Eskimo  women  appears  to  be 
the  highest  recorded  in  the  world  and,  in  spite  of  the  heavy  Eskimo  infant 
mortality  and  higher  mortality  generally,  the  Eskimo  population  increased 
by  4.  78%.  The  Eskimo  death  rate,  however,  is  still  twice  the  national  rate. 
During  the  previous  three  years  there  has  been  an  increase  in  tuberculosis 
which  tended  to  appear  in  the  form  of  explosive  outbreaks  of  epidemic  pro¬ 
portions. 

In  consequence,  the  anti-tuberculosis  vaccination  and  detection  pro¬ 
grams  were  stepped  up  and  the  situation  now  appears  to  be  coming  under 
control.  Special  educational  efforts,  sociological  and  economic  as  well  as 
health,  are  being  made  to  improve  the  lot  of  Eskimos  and  this  is  beginning 
to  improve  the  health  picture.  Continuing  improvements  in  housing  are 
also  having  some  effect  though  much  remains  to  be  done  in  all  these  areas. 
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Eskimo  Community  Health  Worker s  were  introduced  for  the  first  time  in 
1964  and  are  already  beginning  to  show  their  value. 

Ottawa  Bureau 


This  unit  of  Medical  Services  was  formed  in  October  1963  to  co¬ 
ordinate  the  operational  programs  discharged  in  the  Ottawa  area.  At  pre¬ 
sent  these  comprise  the  Civil  Service  Health  functions,  the  Civil  Aviation 
Medical  Examiner  Service,  the  quarantine  and  immigration  medical  ser¬ 
vices  at  Uplands  Airport  and  the  regulatory  hygienic  control  of  eating 
establishments  in  federal  buildings  in  Ottawa.  The  possibility  of  organiz¬ 
ing  the  central  control  of  the  quarantine,  immigration  medical  screening 
and  sick  mariners  services  under  this  Bureau  is  under  consideration.  The 
establishment  comprises  seven  medical  officers,  including  a  psychiatrist, 
a  psychologist,  a  consultant  in  social  services  (which  it  is  planned  to  fill 
with  an  assistant  psychologist)  a  supervisor  and  assistant  supervisor  of 
nursing  counsellors,  forty-three  nursing  counsellors  and  some  thirty 
auxiliary  personnel. 

In  regard  to  Civil  Service  Health,  the  Bureau  continues  to  provide 
the  same  categories  of  service  as  the  former  Civil  Service  Health  Division, 
namely:  advisory,  diagnostic  and  emergency  through  twenty-five  full  time 
and  five  part  time  health  units  and  overall  basic  advisory  and  consultant 
service  to  all  government  departments  and  a  number  of  crown  companies 
and  corporations  on  matters  affecting  personnel  health  and  welfare.  Out¬ 
side  Ottawa,  the  Bureau  arranges  for  such  medical  examinations  as  are 
required  by  statute  or  requested  by  departments,  utilizing  where  possible 
the  regional  and  zone  facilities  of  Medical  Services  or  the  Department  of 
Veterans  Affairs,  occasionally,  as  required,  the  services  of  private 
physicians  on  a  fee-for- service  basis.  Considerable  planning  has  been 
done  for  further  extension  of  nursing  counsellor  services  in  other  major 
centres  of  federal  employee  concentration  such  as  Vancouver,  Winnipeg, 
Toronto,  Montreal  and  at  the  Dockyards  at  Esquimalt  and  Halifax.  The 
professional  staff  of  the  Bureau  continue  to  act  in  an  advisory  consultant 
capacity  on  the  extension  program  to  regional  and  zone  personnel.  The 
bulk  of  the  clinical  work  at  the  Medical  Centre  consists  of  referrals  under 
the  Public  Service  Superannuation  Act,  the  Foreign  Service  Regulations, 
Isolated  Post  Regulations,  pre-employment  examinations  for  special  types 
of  hazardous  work  demanding  high  levels  of  physical  fitness,  periodic  volun¬ 
tary  examinations  and  psychological  assessments.  For  special  eye  exami¬ 
nations  of  employees  whose  work  demands  optimum  visual  acuity,  the  ser¬ 
vices  of  the  Chief  of  the  Medical  Rehabilitation  Division  are  retained  as 
consultant  ophthalmology. 

Mental  Health  Services  -  The  psychiatrist  performs  a  dual  role.  In  his 
clinical  consultant  capacity  he  held  550  consultations,  an  increase  over 
previous  years.  In  addition  to  this,  however,  he  has  further  developed  an 
educational  program  for  the  prevention  of  mental  illness  and  the  promotion 
of  better  health  in  the  federal  Civil  Service.  This  program  involves  close 
liaison  with  nursing  counsellors,  increasing  their  awareness  of  early  psy¬ 
chological  difficulties  and  emotional  problems  and,  in  co-operation  with 
personnel  officers,  organizing  formal  lectures  and  group  discussions.  He 
serves  on  the  Medical  Advisory  Committee  of  the  Alcoholism  and  Drug 
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Addiction  Research  Foundation  and  continues  to  give  leadership  to  the  pro¬ 
gram  to  combat  alcoholism  in  the  Civil  Service,  both  within  and  beyond 
Ottawa.  This  program,  which  stresses  early  recognition,  treatment  and 
rehabilitation  of  the  problem  drinker,  has  resulted  in  restoring  a  signifi¬ 
cant  number  to  useful  and  effective  service. 

Health  of  Senior  Executives  -  Since  1955,  a  program  of  periodic  medical 
examinations  has  been  developed  for  senior  officers  in  the  older  age  groups 
who  carry  heavy  executive  responsibilities.  Comprehensive  examination  is 
offered  on  a  voluntary  basis  and  has  been  favourably  received  by  twelve 
departments.  Examinations  are  offered  annually  or  every  two  years. 

Review  of  Physicians1  Certificates  -  The  Medical  Review  Section  processed 
114,  7  3Z  certificates  of  disability  for  duty  submitted  in  support  of  sick  leave 
and  1  1,  038  physical  examinations  report  forms  from  private  physicians.  In 
addition  948  medical  examinations  were  arranged  outside  of  Ottawa  for 
statutory  purposes  or  requested  by  employing  government  agencies  in  the 
interest  of  suitable  job  placement. 

Nurse  Counselling  -  There  has  been  a  reduction  of  almost  10,  000  visits  at 
the  various  health  units.  As  a  result  of  employee  redistribution,  the  unit 
formerly  located  in  the  Daly  Building  was  closed  during  the  year  and  a  new 
unit  opened  in  the  Brooke  Claxton  Building.  It  is  interesting  to  observe 
that,  as  nursing  counsellors  encourage  self-reliance  and  as  community  re¬ 
sources,  hospital  insurance  and  medical  care  programs  become  more  ac¬ 
cessible,  employee  visits  for  minor  or  trivial  reasons  decrease  substan¬ 
tially.  To  the  above  should  be  added  the  improvement  in  working  conditions 
as  new  government  buildings  develop. 

Civil  Aviation  Medical  Services  -  The  primary  responsibility  of  the  Bureau 
in  this  regard  is  to  advise  the  Department  of  Transport  regarding  the  medi¬ 
cal  suitability  of  candidates  to  hold  pilots'  licences.  Over  22,  000  examina¬ 
tions  of  student,  private,  commercial  and  transport  airline  pilots  were  car¬ 
ried  out  by  466  Civil  Aviation  Medical  Examiners  across  the  country.  All 
reports  are  reviewed  and  assessed  at  Regional  Headquarters  by  Regional 
Medical  Officers,  specialists  in  this  field.  The  more  doubtful  cases,  ap¬ 
proximately  some  5%,  are  referred  to  the  Ottawa  Bureau  for  further  re¬ 
view.  Contentious  cases  are  reviewed  by  the  Medical  Review  Board.  Of 
the  466  examiners  appointed  by  the  Department  of  Transport  on  the  advice 
of  the  Ottawa  Bureau,  376  are  general  practitioners,  40  are  general  sur¬ 
geons,  21  are  specialists  in  internal  medicine  and  9  practise  only  in  indus¬ 
trial  medicine.  The  remainder  are  officers  of  Medical  Services  working  in 
remote  areas  or  local  Medical  Officers  of  Health.  Effective  liaison  has 
been  established  with  senior  officials  of  the  Office  of  Aviation  Medicine, 
United  States  Federal  Aviation  Agency. 

Other  Bureau  Activities  -  The  Bureau  provided  two  week  periods  of  field 
work  to  postgraduate  nursing  students  from  the  University  Schools  of  Nurs¬ 
ing  at  Toronto  and  McGill.  Lectures  were  given  to  public  health  students 
of  the  University  of  Ottawa  with  field  visits  to  the  Medical  Centre  and  health 
units.  The  Chief  of  the  Bureau  addressed  delegates  attending  the  annual 
meeting  of  the  Royal  Canadian  Flying  Club  Association  held  in  Winnipeg. 

The  pamphlet  "Essential  Health  Precautions  for  the  Tropics"  was  amended 
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and  updated  following  the  survey  of  five  tropical  ports  in  Africa  conducted 
by  the  Chief  of  the  Bureau  late  in  1963. 


Aerospace  Medicine  -  In  1963,  it  was  decided  to  separate  the  medical  exa¬ 
miner  service  for  civil  aviation  personnel  from  the  former  Civil  Aviation 
Medical  Service  and  transfer  it  to  the  Chief  of  the  Ottawa  Bureau  as  the 
nature  of  the  work  was  essentially  the  same  as  that  which  he  routinely  un¬ 
dertook  for  government  employees.  The  Chief  of  the  former  Civil  Aviation 
Medical  Service  was  then  redesignated  as  Consultant  Surgeon,  Civil  Aero¬ 
space  Medicine,  Research  and  Safety.  His  activities  were  mainly  con¬ 
cerned  with  providing  technical  advice  on  the  aeromedical  aspects  of  civil 
aviation.  Aircraft  accident  investigation  has  been  an  important  activity  and 
included  participation  in  the  investigation  of  several  large  passenger  air¬ 
craft  accidents.  Progress  was  made  towards  an  integrated  approach  to  the 
medical  investigation  of  aircraft  accidents.  The  need  for  research  in  avia¬ 
tion  pathology  has  been  recognized.  A  study  was  started  regarding  the  jet 
noise  levels  at  federal  airports  and  the  need  for  a  hearing  conservation 
program  for  federal  employees.  A  report  on  the  use  of  aviation  medical 
statistics  was  prepared  and  as  a  result  of  this  report  selected  studies  re¬ 
lating  to  physical  fitness  and  accident  statistics  have  been  proposed.  Stu¬ 
dies  relating  to  aviation  toxicology,  particularly  aerial  application  of  pes¬ 
ticides,  were  continued  in  association  with  the  Occupational  Health  Division. 
Studies  on  the  modification  of  the  physical  standards  of  licensed  civil  avia¬ 
tion  personnel  were  made  with  the  assistance  of  the  Defence  Research 
Board.  Considerable  time  was  devoted  to  coordinating  the  studies  on  the 
effects  of  shift  work  on  the  health  of  the  Department  of  Transport,  Air 
Services  personnel  employed  in  the  Meteorological  Branch,  the  Telecom¬ 
munications  and  Electronics  Branch,  and  the  Civil  Aviation  Branch,  Air 
Traffic  Control  Division.  Liaison  was  continued  with  national  and  inter¬ 
national  government  medical  departments  and  other  agencies  responsible 
for  aerospace  medicine.  Emphasis  was  placed  on  the  development  of  an 
aerospace  medical  research  and  safety  program  directed  towards  promoting 
the  health,  safety  and  comfort  of  air  travellers,  air  crews  and  selected 
ground  crews.  With  this  shift  in  emphasis  he  became  more  closely  aligned 
with  the  type  of  work  done  by  the  Health  Services  Directorate  rather  than 
Medical  Services  and  was  transferred  to  the  directorate  of  the  department 
at  the  end  of  the  year. 

Regulatory  Control  of  Public  Hygiene  -  Following  a  study  of  the  activities  of 
the  Public  Health  Engineering  Division  of  the  Health  Services  it  was  agreed 
that  the  regulatory  inspection  services  formerly  carried  out  by  that  Division 
in  connection  with  hygienic  conditions  on  board  Canadian  vessels,  major 
common  carriers  and  federal  property  should  be  transferred  to  Medical 
Services.  Medical  Services  was  not,  however,  adequately  staffed  with 
trained  Health  Inspectors  to  permit  of  an  immediate  assumption  of  full  res¬ 
ponsibility.  Accordingly,  a  program  was  worked  out  between  Medical  and 
Health  Services  whereby  Medical  Services  would  progressively  increase 
their  staff  of  Inspectors  and  take  over  those  functions  gradually  as  opportun¬ 
ity  developed  while  Public  Health  Engineering  would  assume  the  role  of 
responsible  "tutor",  using  Medical  Services  personnel  as  agents  where  pos¬ 
sible,  until  such  time  as  Medical  Services  can  assume  full  responsibility. 
Considerable  progress  has  been  made  in  both  the  Eastern  Region  and  the 
Pacific  Region  where  the  heaviest  concentration  of  the  work  lies.  Progress 
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in  the  central  regions  has  not  be  so  rapid  owing  to  difficulties  in  recruit¬ 
ment.  These  are  slowly  being  overcome.  In  the  Pacific  Region,  great 
assistance  was  given  by  the  Government  of  British  Columbia  Health  Depart¬ 
ment,  which  entered  into  an  agreement  whereby  the  services  of  the  provin¬ 
cial  Health  Inspectors  were  made  available  to  Medical  Services,  acting  as 
'•agents"  of  the  federal  government  on  federal  property.  The  Public  Health 
Engineers  continue  to  give  advisory  and  consultative  assistance.  The  City 
of  Ottawa  Health  Department  Inspectors  also  give  assistance  in  respect  to 
the  inspectors  of  eating  establishments  in  government  property  in  Ottawa 
and  submit  reports  to  the  Chief  of  the  Ottawa  Bureau  who  is  responsible  in 
Ottawa  for  this  control.  0 
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Table  14 


Comparative  Vital  Statistics 


All  Canada  Indians  Eskimos 


Population 

18,896,000 

204,796 

11,928 

Birth  rate  per  1000  of  population 

‘24.6 

4o .  03 

62.2 

Death  rate  per  1000  of  population 

7.8 

10.12 

l4 .4 

Stillbirth  rate  per  1000  total  births 

12.3 

15.6 

17.7 

Infant  death  rate  per  1000  live  births 

26.3 

70.4 

93.7 

Neonatal  death  rate  per  1000  live  births 

18.1 

22.7 

27.O 

Perinatal  death  rate  per  1000  live  births 

28.0 

32.4 

28.8 

Maternal  death  rate  per  1000  live  births 

3.5 

1.1 

0 

Natural  increase  percent  of  population 

1.68 

3.0 

CO 

• 

~=T 

Average  age  at  death  -  ^a^es 

Females 

60.5 

64.1 

33.3 

34.7 

19.3 

Average  age  of  decedents  over  1  yr  of  age 

Unknown 

59.67 

32 

Male 

Expectation  of  life  at  birth  -  pemaies 

68.35 

74.17 

59.67 

63.87 

Unknown 

Deaths  due  to  pneumonia  as  percent  of 
all  deaths 

h% 

19* 

20 % 

Deaths  due  to  accidents  as  percent  of 
all  deaths 

CO 

175S 

2k% 

Sex  ratio  at  birth,  males  per  1000  females 

1,053 

*i,oo4 

*989 

*  Fewer  males  appear  to  have  been  born  to  Indian  and  Eskimo  parents  than 
would  be  expected  by  the  biological  norm.  A  decline  in  the  proportion 
of  males  born  in  relation  to  females  has  been  observed  over  the  past 
three  years. 
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As  customary,  the  Council  met  twice  during  the  past  fiscal  year.  At 
the  Spring  Meeting,  in  addition  to  receiving  reports  of  a  number  of  Commit¬ 
tees  advisory  to  Council,  among  which  were  the  Advisory  Committee  on 
Mental  Health,  the  Research  Advisory  Committee,  the  Technical  Advisory 
Committee  on  Public  Health  Laboratory  Services,  and  the  Report  of  the 
Expert  Committee  on  the  Occurrence  of  Congenital  Anomalies,  a  number  of 
other  subjects  were  discussed.  These  included  the  control  of  new  drugs  and 
labelling  of  poisonous  substances;  quarantine  and  surveillance  procedures 
respecting  travellers;  smoking  and  health;  safety  practice  and  control  of 
health  hazards  in  diving  and  caisson  operations;  and  schedules  of  immuni¬ 
zation  of  infants  and  children.  At  this  meeting  the  decision  was  made  to 
establish  a  new  Advisory  Committee  on  Immunizing  Agents,  designed  to 
replace  the  Advisory  Committee  on  Live  Poliovirus  Vaccines.  The  new 
Advisory  Committee  will  have  a  continuing  responsibility  for  all  kinds  of 
vaccines.  Council  also  supported  a  proposal  that  the  Department  of 
National  Health  and  Welfare  assume  the  responsibility  for  the  operation  of 
a  Prosthetic  Service.  This  will  eventually  involve  the  transfer  of  the 
Prosthetic  Service  of  the  Department  of  Veterans  Affairs  to  the  Department 
of  National  Health  and  Welfare. 

At  the  meeting  in  November,  in  addition  to  the  reports  of  Advisory 
Committees,  including  the  first  report  of  the  Advisory  Committee  on  Im¬ 
munizing  Agents,  a  discussion  of  the  implications  of  the  recommendations 
contained  in  Volume  I  of  the  Report  of  the  Royal  Commission  on  Health 
Services  was  a  prominent  item  on  the  Agenda.  Among  other  subjects  dis¬ 
cussed,  were  the  development  of  a  code  of  minimum  standards  for  the  food 
service  industry,  a  public  health  education  program  related  to  measles,  a 
report  on  a  recently  held  Federal-Provincial  Conference  on  mental  retarda¬ 
tion,  the  Restrictive  Trade  Practices  Commission  Report  on  Drugs,  recent 
developments  on  pesticide  residues  in  dairy  products,  and  research  in 
dental  public  health.  The  need  for  a  National  Dental  Advisory  Committee 
was  placed  before  Council  and  the  decision  was  made  to  recommend  the 
establishment  of  such  a  Committee.  A  proposed  extension  of  the  course  in 
the  School  of  Hygiene,  University  of  Toronto,  particularly  in  the  field  of 
public  health  administration,  was  also  presented  by  Dr.  A.  J.  Rhodes, 
Director  of  the  School  of  Hygiene,  for  the  information  of  Council  members. 
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INTRODUCTION 

The  year  1964-65  was  one  of  the  most  active  in  the  history  of  the 
Welfare  Branch. 

Planning  and  preparing  the  Canada  Pension  Plan  legislation,  one  of 
the  most  complex,  comprehensive  and  far  reaching  acts  ever  passed,  in¬ 
volved  a  major  co-operative  effort  through  an  Interdepartmental  Group  with 
a  number  of  departments  including  Labour,  National  Revenue,  Finance, 
Insurance,  Justice  and  Unemployment  Insurance  Commission. 

Similarly,  the  development  of  the  Canada  Assistance  Plan  has  in¬ 
volved  a  major  interdepartmental  effort  throughout  the  year. 

The  introduction  of  Youth  Allowances  in  September,  1964,  contributed 
a  new  inducement  to  Canadian  young  people  to  extend  their  school  years. 

Under  the  National  Welfare  Grants  Program,  the  Fitness  and  Amateur 
Sport  Program  and  the  Emergency  Welfare  Services  Program,  attention 
was  concentrated  on  sharpening  program  focus  and  the  progressive  develop¬ 
ment  of  strength  and  flexibility  of  approach. 

Under  the  International  Welfare  Services  program  a  number  of  de¬ 
partmental  officers  made  substantial  contributions  to  United  Nations  and 
other  international  programs  and  support  to  external  aid  and  other  inter¬ 
national  work  touching  on  welfare  was  strengthened. 


THE  CANADA  PENSION  PLAN 

The  Canada  Pension  Plan,  the  most  complex  social  security  develop¬ 
ment  in  Canada*  s  history,  became  law  on  April  3,  1965  and  came  into  force 
on  May  5,  1965.  In  addition  to  graduated  retirement  pensions,  the  plan 

will  provide  benefits  for  disabled  contributors  and  their  dependent  children 
and  benefits  for  surviving  widows,  disabled  widowers  and  orphans  of 
contributors. 

Public  support  for  the  aged  in  Canada  commenced  as  far  back  as  1927 
when  the  federal  government  passed  legislation  which  provided  for  federal 
sharing  in  assistance  granted  by  provincial  governments  to  people  who  met 
certain  age,  residence  and  citizenship  requirements.  Between  1927  and 
19  50  a  number  of  changes  were  made  in  this  federal  legislation. 

In  1950  the  Joint  Parliamentary  Committee,  which  was  appointed  to 
look  into  old  age  provisions  in  Canada  and  other  countries,  recommended  a 
program  of  flat-rate  benefits  for  all  people  age  70  and  over,  subject  only  to 
residence  requirements,  and  a  federal-provincial  program  of  old  age  assis¬ 
tance  for  those  age  65  to  69.  Both  the  government  and  Parliament  accepted 
these  recommendations.  Effective  January  1,  1952,  the  Old  Age  Security 
Act  and  the  Old  Age  Assistance  Act  came  into  effect. 
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In  1963  it  was  decided  to  provide  a  measure  of  income  maintenance 
over  and  above  the  flat-rate  old  age  security  benefit.  This  was  considered 
to  be  particularly  important  for  those  who  had  no  access  to  occupational 
pension  plans.  As  the  level  of  the  old  age  security  benefit  had  been  in¬ 
creased  over  the  years  from  $40  to  $75  a  month  it  was  apparent  that  this 
approach  would  not  be  effective  in  meeting  the  widely  varying  needs  and 
living  costs  across  the  country.  Since  the  income  needs  of  a  retired  or 
disabled  person  or  of  his  survivors  are  related  to  the  level  of  earnings  to 
which  the  person  has  been  accustomed,  the  government  decided  to  put 
before  Parliament  a  social  insurance  program  designed  to  take  this  fact 
into  account  and  to  complement  existing  social  security  provisions. 

One  of  the  first  stages  in  the  development  of  the  Canada  Pension  Plan, 
as  the  program  was  to  be  called,  was  the  establishment  by  the  Government 
of  an  Interdepartmental  Task  Force  on  Old  Age,  Survivors  and  Disability 
Insurance.  The  members  of  this  interdepartmental  committee  were: 

Department  of  National  Health  and  Welfare  -  Dr.  J.  W.  Willard, 

Messrs.  C.  D.  Allen,  J.  A.  Blais, 

R.  E.  Curran,  B.  R.  de  Laky  and 
J.  E.  Osborne; 


Department  of  National  Revenue  -  Messrs.  D.  H.  Sheppard,  A.  J.  Butler, 

C.  Grandy,  H.  F.  Herbert,  G.  J.  MacKenzie, 
M.  F.  Sprott; 

Department  of  Finance  -  Mr.  H.  D.  Clark; 


Comptroller  of  the  Treasury  -  Messrs.  J.  O.  Hodgkin  and  B.  A.  MacDonald; 
Prime  Minister's  Office  -  Mr.  T.  W.  Kent; 

Department  of  Justice  -  Mr.  D.  S.  Thorson; 


Department  of  Insurance  -  Messrs.  E.  E.  Clarke,  T.  Hall, 

Z.  Jarkiewicz,  and  P.  Treuil; 


Unemployment  Insurance  Commission  -  Messrs.  R.  L.  Beatty, 

J.  MacGregor,  and  R.W.  Tatham; 

Department  of  Labour  -  Messrs.  G.  G.  Cushing,  E.  S.  Hanes,  R.  V. 

and  H.  Weitz. 


Sladen, 


The  first  meeting  of  the  Task  Force  was  held  on  April  26  1963 

^thrMtherhnirTrShiP  °f  Dr-  J-  W-  WUlard’  DePU‘y  Minister  oi  Welfare, 
ith  Mr.  C.  D.  Allen  of  National  Health  and  Welfare  as  Secretary. 

At  the  same  meeting  the  following  sub-committees  were  established; 

fitl  J'  ,7  r  r  ^  E-  °Sb°rne  °f  tMs  DeP-t-ent  as  chairman;  bene- 
TT  ’  W1  /'  ‘  '  Clark  as  chairman;  and  administration,  with  Mr.  D 

tics  wa?  as  chairman.  At  a  later  meeting,  a  sub-committee  on  statis¬ 
tics  was  appointed  under  the  chairmanship  of  Mr.  J.  E.  Osborne. 
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The  Task  Force  held  some  6l  formal  meetings  and  prepared  for 
government  consideration  memoranda  on  all  aspects  of  the  plan.  The  Task 
Force  was  required  to  organize,  supervise  and  conduct  studies  and  analyses 
related  to  such  aspects  of  the  plan  as  types  and  rates  of  benefit,  coverage, 
rates  of  contribution,  appeals,  cost  estimates,  registration  systems, 
effects  on  the  O.  A.  S.  program,  economic  implications,  time  schedules  for 
the  plan's  implementation,  retirement  tests,  and  qualifying  periods.  Also 
members  of  the  Task  Force  took  part  in  technical  discussions  with  represen 
tatives  of  provincial  governments  and  reviewed  draft  legislation  prepared  by 
the  Department  of  Justice. 

From  a  legislative  point  of  view  the  first  stage  of  development  of  the 
Canada  Pension  Plan  was  on  June  19,  19  63  when  the  Minister  of  Health  and 
Welfare,  Miss  Judy  LaMarsh,  placed  on  the  order  paper  a  resolution  to 
introduce  a  comprehensive  program  of  retirement  pensions  to  those  age  65 
of  more,  survivor  pensions  for  spouses  65  and  over,  and  an  increase  of  $10 
a  month  in  old  age  security  benefits.  On  July  18,  1963,  the  House  con¬ 
sidered  the  resolution  in  Committee  of  the  Whole.  The  Minister  of  National 
Health  and  Welfare  tabled  a  statement  outlining  the  details  of  the  program. 
The  report  of  the  Chief  Actuary  of  the  Department  of  Insurance  on  this  plan 
was  issued  on  August  30,  1963. 

Discussion  of  the  government's  proposals  took  place  at  a  federal- 
provincial  conference  in  July,  1963.  At  this  Conference  Quebec  made 
known  its  intention  to  introduce  its  own  plan.  The  federal  government 
announced  on  September  9,  1963  that  the  $10  a  month  increase  in  the  old 
age  security  pension  would  be  introduced  separately  from  the  Canada  Pen¬ 
sion  Plan  and  would  be  financed  by  an  increase  from  3  to  4  percent  in  the 
ear-marked  tax  on  taxable  personal  income,  subject  to  a  maximum  tax  of 
$1.20  a  year  per  taxpayer. 

On  January  11,  1964,  the  Prime  Minister  sent  a  memorandum  to  all 
provincial  premiers  pointing  out  that  the  government  had  re-examined  its 
proposals  in  the  light  of  discussions  with  representatives  of  the  provinces 
and  that  a  number  of  changes  would  be  made.  In  addition  to  technical  dis¬ 
cussions  with  provincial  representatives  the  Pension  Plan  had  been  dis¬ 
cussed  at  the  federal-provincial  Conferences  of  Ministers  in  September, 

1963  and  of  Premiers  and  Prime  Ministers  in  November,  1963. 

On  March  9,  1964  a  resolution  pertaining  to  the  plan,  as  revised, 
was  placed  on  the  order  paper.  A  motion  on  March  17  by  the  Minister  of 
National  Health  and  Welfare  that  the  House  go  into  committee  to  consider 
the  resolution  was  agreed  to.  Bill  C-75  was  then  given  first  reading,  and 
the  Minister  tabled  a  summary  of  the  plan. 

Early  in  April,  1964,  a  federal-provincial  conference  of  Premiers 
and  Prime  Ministers  was  held  in  Quebec  City  at  which  the  government  of 
Quebec  made  available  the  details  of  the  plan  it  intended  to  introduce.  This 
conference  was  followed  by  a  series  of  discussions  between  federal  and 
Quebec  officials  designed  to  reach  agreement  on  the  details  of  a  plan  that 
would  be  acceptable  both  to  the  governments  of  Canada  and  Quebec.  In 
essence  the  discussions  brought  about  a  melding  of  the  two  sets  of  proposals 
The  benefit  level  was  set  at  25  percent;  the  first  $600  of  annual  employee 
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earnings  were  to  be  exempt  from  contributions;  the  contribution  rate  was 
set  at  1.  8  percent  of  that  part  of  a  person's  earnings  which  were  above  the 
lower  limit  and  below  the  contributory  ceiling  which  would  be  $5000  in  the 
first  two  years;  the  employers  contribution  rate  was  set  at  1 .  8  percent  and 
the  self  employed  rate  at  3.  6  percent;  escalation  by  means  of  a  price  in¬ 
dex  and  a  wage  index  was  provided  for;  benefits  for  survivors  and  disabled 
contributors  were  determined. 

In  the  following  two  months,  discussions  between  officials  of  the 
federal  and  Ontario  governments  dealt  with  Ontario's  views  on  the  pension 
plan  and  particularly  the  desire  to  have  certain  safeguards  built  into  the 
proposed  federal  legislation.  Discussions  continued  with  Quebec  officials 
concerning  a  number  of  administrative  details  basic  to  the  integration  of 
the  comparable  plans. 

On  June  4,  1964,  the  Prime  Minister  wrote  to  all  premiers  concern¬ 
ing  proposed  survivors  benefits.  The  letter  provided  considerable  detail  of 
the  plan  and  comments  were  invited.  On  June  19,  an  address  to  the  Queen 
relating  to  the  constitutional  amendment  for  benefits  "irrespective  of  age" 
was  approved  by  the  House  of  Commons. 

Section  94  of  the  British  North  America  Act  was  amended  and  now 
reads  as  follows: 

94A.  The  Parliament  of  Canada  may  make  laws  in  relation  to  old  age 
pensions  and  supplementary  b  enefits,  including  survivors'  and  dis¬ 
ability  benefits  irrespective  of  age,  but  no  such  law  shall  affect  the 
operation  of  any  law  present  or  future  of  a  provincial  legislature  in 
relation  to  any  such  matter. 

During  the  following  months  work  on  the  drafting  of  legislation  con¬ 
tinued  and  was  accompanied  by  a  series  of  consultations  between  represen¬ 
tatives  of  federal  and  provincial  governments.  On  July  23,  1964,  a  federal- 
provincial  conference  was  convened  in  Ottawa  under  the  chairmanship  of  the 
federal  Deputy  Minister  of  Welfare,  at  which  the  plan  was  discussed.  In 
August,  19  64,  a  White  Paper  on  the  revised  plan  was  issued  by  the  federal 
government. 

On  October  26,  1964,  the  Minister  of  National  Health  and  Welfare  gave 
notice  of  a  resolution  to  introduce  the  Canada  Pension  Plan  and  to  amend  the 
old  age  security  program.  On  November  9,  1964,  the  Committee  of  the 
Whole  House  considered  and  agreed  to  the  resolution.  In  her  remarks  the 
Minister  pointed  out  that  the  new  proposals  included  benefits  for  young 
survivors  and  disability  benefits,  not  included  in  earlier  proposals.  In 
addition,  she  proposed  that  old  age  security  benefits  be  adjusted  in  future 
with  changes  in  the  cost  of  living.  A  new  Bill,  C-136,  was  given  first  read¬ 
ing,  and  the  earlier  Bill,  C-75,  was  withdrawn. 

On  November  16,  the  Minister  of  National  Health  and  Welfare  moved 
second  reading  of  Bill  U-136.  On  the  same  day  an  actuarial  study  on  the 
government' s  proposals,  a  report  prepared  by  the  Department  of  Insurance, 
was  made  public.  On  November  18,  Bill  C-136  was  given  second  reading  by 
a  unanimous  vote  and  the  bill  was  referred  for  study  to  a  special  Joint 


102 


Parliamentary  Committee  of  the  Senate  and  House  of  Commons. 

The  Special  Joint  Committee  held  its  first  meeting  on  November  24, 
1964.  The  Committee  consisted  of  members  of  the  Senate  and  representa¬ 
tives  of  all  parties  in  the  House  of  Commons.  Mr.  J.  E.  Osborne,  Director 
of  Research  and  Statistics  of  this  department  was  appointed  Research  Ad¬ 
visor  to  the  Committee.  Letters  were  sent  to  provincial  premiers  and  a 
number  of  organizations  informing  them  of  details  of  Bill  C-136  and  point¬ 
ing  out  the  Committee' s  desire  to  receive  briefs. 

The  Minister  of  National  Health  and  Welfare  and  the  Deputy  Minister 
of  Welfare  appeared  before  the  Committee.  A  number  of  federal  govern¬ 
ment  officials  also  testified.  Among  them  were  representatives  of  this  de¬ 
partment,  of  the  departments  of  National  Revenue,  Finance,  Justice  and 
Insurance  as  well  as  representatives  of  the  Comptroller  of  the  Treasury, 
the  Prime  Minister's  Office  and  the  Unemployment  Insurance  Commission. 

A  report  on  the  economic  implications  of  the  plan  prepared  by  the  Depart¬ 
ment  of  Finance  was  presented  to  the  Committee  on  10  December,  1964. 
Within  this  department  significant  contributions  were  made  to  the  work  of 
the  Joint  Parliamentary  Committee  and  the  Task  Force  by  the  staffs  of  the 
Research  and  Statistics  Directorate,  the  Income  Security  Directorate  and 
the  Legal  Division. 

In  addition  to  federal  officials,  the  Committee  heard  a  number  of 
individuals  speak  on  their  own  behalf  and  others  on  behalf  of  various  public 
and  private  organizations.  In  all,  the  Joint  Parliamentary  Committee  held 
51  sittings,  and  heard  about  1 1 6  witnesses. 

The  Committee  suggested  a  number  of  amendments  to  the  Bill.  Upon 
completion  of  its  hearings  the  Committee  recommended  that  Bill  C-136  be 
adopted  as  amended,  and  that  it  be  further  amended  as  follows:  extension 
of  coverage,  if  technically  possible,  to  the  armed  forces  and  R.  C.  M.  P.  ; 
removal  of  the  maximum  on  the  amount  of  orphan' s  benefits  payable  to  one 
family;  provision  of  a  benefit  for  the  dependent  child  of  a  disability  pen¬ 
sioner;  provision  of  a  more  generous  "drop-out"  allowance  -  20  percent 
instead  of  10  percent;  and  the  addition  of  a  third  residence  requirement 
which  would  allow  the  old  age  security  benefit  to  be  paid  to  those  who  have 
resided  in  Canada  for  40  years  since  age  18.  It  was  recommended  that  more 
specific  authority  be  included  in  the  Bill  for  regulations  concerning  benefits 
for  disabled  persons  e.  g.  periodic  assessments  of  disability  and  a  require¬ 
ment  that  applicants  undergo  rehabilitation  where  practicable  and  available. 
The  Committee  also  suggested  that  further  consideration  be  given  to  the 
situation  of  those  whose  participation  in  the  plan  would  be  limited  because 
they  are  or  soon  will  be  retired.  On  February  16,  1965,  the  Third  and 
Final  Report  of  the  Joint  Committee  was  presented  in  the  House  of  Commons. 

On  February  17,  the  Prime  Minister  stated  in  the  House  that  the 
government  felt  there  should  be  certain  amendments  to  Bill  C-136  along  the 
lines  recommended  by  the  Joint  Committee.  The  Prime  Minister  proposed 
a  change  in  Part  IV  of  the  Bill  concerning  old  age  security  pensions  where¬ 
by  this  benefit  would  be  payable  in  the  full  amount  at  earlier  ages.  The 
minimum  age  was  to  be  reduced  gradually  to  65  by  1970.  A  resolution  to 
this  effect  was  moved  by  the  Minister  of  National  Health  and  Welfare  on 
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February  19. 

The  reduction  of  the  minimum  qualifying  age  for  old  age  security 
pensions  to  age  65  means  that  by  1970  an  estimated  1,  622,  000  persons  will 
be  receiving  old  age  security  pensions.  Of  this  number  some  574,  000  will 
be  in  the  65  to  69  age  group.  It  is  estimated  that  payments  will  amount  to 
$998.  5  million  in  1966,  $1,  109.  4  million  in  1967,  $1,  248.  9  million  in  1968, 
$1,  404.  5  million  in  1969  and  $1,  579.  3  million  in  1970. 

On  February  22,  the  House  of  Commons  went  into  Committee  of  the 
Whole  to  consider  Bill  C-136.  As  clause-by-clause  debate  continued,  a 
number  of  amendments  were  made  upon  motions  moved  by  the  Ministers  of 
National  Health  and  Welfare  and  National  Revenue.  These  included  all  the 
amendments  recommended  by  the  Joint  Parliamentary  Committee  with  the 
following  modifications.  Coverage  of  the  members  of  the  Armed  Services 
and  the  R.  C.  M.  P.  would  be  included  only  if  technical  difficulties  could  be 
overcome.  This  would  be  accomplished  by  amendments  to  their  super¬ 
annuation  legislation.  The  10  percent  "drop-out”  allowance  in  the  original 
bill  was  increased  to  1  5  percent.  In  addition,  the  bill  was  amended  to  en¬ 
sure  that  widows  and  disabled  widowers  age  65  or  66  who  qualify  for  bene¬ 
fits  in  1968  and  1969  and  who  do  not  in  those  years  receive  the  old  age 
security  pension  will  receive  the  survivors'  benefits  calculated  under  the 
formula  applicable  to  survivors  under  age  65.  The  bill  was  amended  to 
provide  that  the  full  amount  of  the  old  age  security  pension  will  become 
available  at  age  69  in  1966,  at  age  68  in  1967,  and  so  on,  until  it  becomes 
available  at  age  65  in  1970  and  thereafter,  and  that  the  pension  will  be 
payable  to  anyone  who  reaches  the  minimum  age  required  and  who  has  lived 
in  Canada  for  at  least  40  years  since  age  18. 

The  Committee  of  the  Whole  reported  to  the  House  on  March  25,  and 
the  Bill  was  given  third  reading  on  March  29,  by  a  vote  of  159  to  12.  Sub¬ 
sequent  to  its  consideration  by  the  Senate  it  received  Royal  Assent  on  April 
3,  1965. 

Outline  of  the  Legislation 


Cove  rage  -  The  Canada  Pension  Plan  is  a  social  insurance  plan  which  to¬ 
gether  with  its  Quebec  counterpart  will  apply  to  about  92  percent  of  the 
Canadian  labour  force. 

Co-ordination  with  Quebec  Pension  Plan  -  The  Canada  Pension  Plan  and  the 
Quebec  Pension  Plan  are  to  be  closely  co-ordinated.  If  an  employee 
covered  by  the  Canada  Pension  Plan  takes  employment  in  Quebec,  or  if  a 
self-employed  person  moves  his  residence  to  that  province,  his  contribu¬ 
tion  to  the  Quebec  Pension  Plan  will  produce  the  same  benefits  as  if  they 
had  been  made  to  the  Canada  Pension  Plan.  The  reverse  also  applies. 
Anyone  who  is  now  employed  in  Quebec  but  later  takes  up  work  in  any  other 
part  of  the  country  will  get  the  same  benefits  as  if  he  had  contributed  to 
either  plan  throughout. 

Administration  -  Everyone  covered  by  the  plan  needs  to  have  a  Social  Insur¬ 
ance  Number  Card.  The  Unemployment  Insurance  Commission  administers 
the  social  insurance  numbering  system  which  is  also  used  for  the  unemploy- 
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ment  insurance  program.  The  collection  of  contributions  is  administered 
by  the  Department  of  National  Revenue.  Records  of  contributors'  earnings 
are  maintained  by  the  Office  of  the  Comptroller  of  the  Treasury  using 
modern  electronic  data  processing  equipment.  The  benefits  are  to  be  ad¬ 
ministered  by  the  Department  of  National  Health  and  Welfare. 

Contributions  -  Contributions  are  payable  on  that  part  of  an  employee's 
earnings  which  lie  between  $600  and  $5,  000.  These  lower  and  upper  limits 
will  be  adjusted  from  1968  on  with  changing  prices  and  wages.  The  contri¬ 
bution  rate  is  1.  8  percent  for  an  employee.  His  employer  deducts  that 
amount  from  the  employee' s  remuneration  and  adds  an  equal  contribution 
himself.  The  self-employed  person  earniqg  $800  a  year  or  more  is  covered 
and  pays  3.  6  percent  of  earnings  over  $600  up  to  the  ceiling  of  $5,  000.  Con¬ 
tributions  are  exempt  from  income  tax.  Illustrative  contributions  are 
shown  in  Table  17. 


Table  17 


ILLUSTRATIVE  CONTRIBUTIONS  BY  LEVEL  OF  EARNINGS 


Employee  and  Employer 
Each  Pay  Monthly 


Monthly 

Earnings 

Exempt 

Monthly 

Earnings 

Amount 

Effective 

Rate 

$ 

$ 

$ 

p.c . 

100 

50 

0.90 

0.90 

150 

50 

1.80 

1.20 

200 

50 

2.70 

1.35 

250 

50 

3.60 

1.1+1+ 

300 

50 

1+.  50 

1.50 

350 

50 

5.1+0 

1.51* 

1+00 

50 

6.30 

1.58 

U16.67 

50 

6 . 60 

1.58 
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Retirement  Pensions  -  Retirement  pensions  will  become  payable  from  19  67 
at  an  age  which  will  be  lowered  from  age  68  in  1967  to  age  65  in  1970  and 
afterwards.  These  minimum  ages  will  thus  be  in  step  with  the  age  reduc¬ 
tions  in  the  old  age  security  program. 

A  retirement  pension  will  be  25  percent  of  a  contributor's  average 
pensionable  earnings.  His  pensionable  earnings  include  not  only  those 
earnings  on  which  contributions  were  made  but,  also,  the  $600  exempt 
earnings.  His  total  pensionable  earnings  under  the  program  will  be  aver¬ 
aged  over  the  period  from  the  commencement  of  the  program,  or  from  age 
1  8  if  that  be  later,  to  the  date  the  pension  is  paid,  but  in  no  case  will  they 
be  averaged  over  less  than  1Z0  months.  Therefore,  within  the  first  ten 
years  of  the  program  partial  pensions  will  become  payable.  Only  from 
19  76  onwards  will  full  pensions  become  payable.  Table  18  illustrates  the 
amounts  of  pension  that  will  be  payable  to  people  who  retire  immediately 
after  contributing  for  the  first  two  years,  the  first  five  years,  and  the  first 
ten  years  of  the  program. 


Table  18 

MONTHLY  RETIREMENT  PENSION  DURING  EARLY  YEARS 

OF  THE  PLAN 


Monthly  Retirement  Pension 

Average  Monthly  Earnings  Payable  at  Beginning  of 


Table  19  sets  out  the  combined  retirement  pension  and  the  old  age 
security  pension  payable  to  contributors  who  contribute  for  at  least  ten 
years  and  as  much  longer  as  may  be  required  to  earn  their  full  pensions 
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Table  19 


COMBINED  MONTHLY  PENSIONS  AVAILABLE  TO  CONTRIBUTORS  AT  AGE  65 


Monthly  Pension  Payable 


Average 

Monthly 

Earnings 

Earnings- 

related 

Pension 

Old  Age 

Security 

Pension 

C 

Combined 

Pension 

$ 

$ 

$ 

$ 

nil 

nil 

75.00 

75.00 

100 

25.00 

75.00 

100.00 

150 

37.50 

75.00 

112.50 

200 

50.00 

75.00 

125.00 

250 

62.50 

75.00 

137.50 

300 

75.00 

75.00 

150.00 

350 

87.50 

75.00 

162.50 

1+00 

100.00 

75.00 

175.00 

1+16.67 

101+.17 

75.00 

179.17 

To  afford  protection  against  periods  of  reduced  or  nil  earnings  con¬ 
tributors  will  be  allowed  to  ignore,  in  averaging  their  earnings,  15  percent 
of  the  total  length  of  time  they  could  have  contributed;  but  their  earnings 
must  be  averaged  over  at  least  1Z0  months. 


Disability  Pensions  -  A  contributor  is  considered  disabled  if  he  has  a  men¬ 
tal  or  physical  defect  so  severe  and  likely  to  continue  so  long  that  he  cannot 
get  steady  work.  He  must  contribute  for  at  least  one  third  of  the  number  of 
years  he  could  have  contributed,  or  for  ten  years,  whichever  is  the  lesser 
but  he  must  contribute  for  at  least  five  years  in  any  event;  of  these  required 
years  of  contribution,  at  least  five  must  be  in  the  last  ten  years  that  he 
could  have  contributed. 


Monthly  disability  pensions  consist  of  a  flat-rate  component,  initially 
$25,  plus  an  earnings  related  part  equal  to  75  percent  of  the  retirement 
pension  that  would  be  payable  to  him  if  he  were  retiring.  Examples  of  the 
rates  of  disability  pensions  are  set  out  in  Table  20. 

Table  20 


ILLUSTRATIONS  OF  MONTHLY  DISABILITY  PENSIONS 


Average  Monthly 

Monthly  Retirement 

Earnings  Pension 


100 

150 

200 

250 

300 

350 

i+oo 

1+16.67 


$ 

25.00 

37.50 
50.00 

62.50 
75.00 
87.50 

100.00 

101+.17 


Disability  Pension 

$25  plus  75  p . ,c  .  of 
Retirement  Pension 


$ 

1+3.75 

53.13 

62.50 

71.88 

81.25 

90.63 

100.00 

103.13 
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A  disability  pension  will  not  be  payable  beyond  the  contributor's  65th 
birthday.  At  that  time  it  will  be  replaced  by  a  retirement  pension,  the 
amount  of  which  will  not  be  adversely  affected  by  the  fact  that  his  earnings 
had  been  discontinued  during  the  period  in  which  he  was  receiving  the  dis¬ 
ability  pension. 

Benefits  for  Children  of  Disabled  Contributors  -  A  benefit  is  available  to 
the  child  of  a  disabled  contributor  providing  the  child  is  unmarried  and  un- 
der  age  18,  or,  if  between  age  18  and  25,  is  continuing  a  full  tirne  educa¬ 
tion. 


The  monthly  benefit,  which  commences  when  the  contributor's  dis¬ 
ability  pension  commences,  is  $25  in  respect  of  each  of  the  first  four 
children  and  $12.  50  for  each  additional  child  the  contributor  has  when  his 
disability  pension  commences. 

Widow's  Pensions  -  If  the  wife  of  a  contributor  is  widowed  between  ages  45 
and  65,  or  if  she  is  widowed  under  age  45  and  has  dependent  or  disabled 
children,  or  if  she  is  widowed  under  age  45  and  is  disabled  or  later  be¬ 
comes  disabled,  she  receives  a  monthly  widow's  pension  equal  to  $25  plus 
37.  5  percent  of  her  husband's  retirement  pension.  Examples  of  such 
widow's  pensions  are  set  out  in  Table  21. 


Table  21 


MONTHLY  PENSIONS  FOR  WIDOWS  WITH  DEPENDENT  CHILDREN 


Average  Monthly 
Earnings  of 
Husband 

$ 

100 

150 

200 

250 

300 

350 

1+00 

1+16.67 


Husband’s  Monthly 
Retirement 
Pension 

$ 

25.00 

37.50 

50.00 

62.50 
75.00 

87.50 
100.00 
101+.17 


Widow' s 
Monthly 
Pension 


$ 

31+.38 
39.06 
1+3.75 
1+8. 1+1+ 
53.12 
57.81 
62.50 
61+ .  06 


If  the  wife  of  a  contributor  is  widowed  before  age  45  and  she  has  no 
dependent  or  disabled  children  and  is  not  disabled  herself,  she  receives  a 
widow' s  pension  equal  to  that  described  in  the  preceding  paragraph,  or 
illustrated  in  Table  21,  reduced  by  1/120  for  each  month  she  is  under  age  45 
at  the  death  of  her  husband.  If  such  a  woman  is  under  age  35  when  her  hus¬ 
band  dies,  she  receives  no  pension  at  that  time. 

A  widow  who  reaches  age  65  or  a  woman  who  becomes  a  widow  after 
age  65  is  entitled  to  a  widow's  pension  equal  to  60  percent  of  her  husband's 
retirement  pension.  If  she  is  entitled  also  to  her  own  retirement  pension, 
she  may  combine  the  two  under  the  more  advantageous  of  two  formulas. 
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Before  a  widow's  pension  or  any  other  survivor's  benefit  is  payable, 
her  husband  must  have  made  contributions  for  one  third  of  the  years  he 
could  have  contributed  or  for  ten  years,  whichever  is  the  lesser,  but  for 
three  years  in  any  case. 

Orphan's  Benefits  -  Surviving  children  of  deceased  contributors  who  have 
made  the  required  contributions  are  entitled  to  orphan's  benefits.  The 
benefits  are  payable  at  the  rate  of  $25  a  month  for  each  of  the  first  four 
children  and  $12.  50  for  each  additional  child.  The  orphan  must  be  un¬ 
married  and  under  age  18  or,  if  between  age  18  and  25,  attending  school 
full  time.  An  orphan  cannot  receive  benefits  with  respect  to  both  parents. 
Table  22  shows  the  benefits  available  to  widows  under  age  65  and  their 
children. 


Table  22 

MONTHLY  BENEFITS  FOR  WIDOWS  UNDER  AGE  65  AND  FOR  THEIR  CHILDREN 


Average 

Monthly  Benefit 

to  Widow  With 

Monthly 

Retirement 

Earnings 

Pension  of 

One 

Four 

Five 

Ten 

of  Husband 

Husband 

Child 

Children 

Children 

Children 

$ 

$ 

$ 

$ 

$ 

$ 

100 

25.00 

59.38 

131+.38 

11*6.88 

209.38 

150 

37.50 

61+.06 

139.06 

151.56 

211+.06 

200 

50.00 

68.75 

1^3.75 

156.25 

218.75 

250 

62.50 

73.1+1+ 

11)8.1*  It 

160.9^ 

223.1+1+ 

300 

75.00 

78.12 

153.12 

165.62 

228.12 

350 

87.50 

82.81 

157.81 

170.31 

232.81 

1+00 

100.00 

87.50 

162.50 

175.00 

237.50 

1+16.67 

101+.17 

89.06 

161+.06 

176.56 

239.06 

In  addition  to  these  payments  Family  Allowances  and  Youth  Allowances 
are  available  as  follows:  $6  a  month  for  each  child  up  to  10  years  of  age; 

$8  a  month  for  each  child  10  to  16  years  of  age;  $10  a  month  for  each  youth 
16  and  17  years  of  age,  who  attends  school  or  university  full  time  or  who  is 
so  disabled  he  is  unable  to  do  so. 


Benefits  for  Disabled  Widowers  -  A  disabled  widower  draws  a  pension  from 
the  plan  if  he  was  disabled  at  the  time  of  his  wife' s  death,  was  wholly  or 
substantially  maintained  by  her,  and  if  she  has  made  the  required  contribu¬ 
tions.  The  test  of  disability  continues  to  be  applied  to  disabled  widowers 
beyond  age  65. 

A  disabled  widower  may  at  age  65  become  entitled  to  a  retirement 
pension  in  his  own  right.  In  that  event  the  two  pensions  will  be  combined  in 
whichever  of  two  ways  is  the  more  advantageous  to  him.  Also,  a  disabled 
widower  may  be  entitled  to  a  disability  pension  in  his  own  right.  In  this 
case,  his  disability  pension  and  his  widower's  pension  may  be  combined, 
subject  to  a  maximum  specified  total. 
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Death  Benefits  -  A  lump-sum  death  benefit  is  payable  where  a  contributor 
dies  after  having  contributed  for  the  required  period.  The  benefit  is  six 
times  the  monthly  retirement  benefit  that  could  have  been  paid,  or  is  being 
paid,  to  the  contributor  in  the  month  during  which  he  dies,  but  it  may  not 
exceed  ten  percent  of  the  pensionable  earnings  ceiling  for  that  year. 

Appeals  -  Procedures  are  designed  to  permit  a  simple,  expeditious  and 
inexpensive  appeal  of  administrative  decisions  made  under  the  Act. 

How  Benefits  are  Kept  Up-to-date  -  When  a  benefit  is  first  paid  under  the 
plan,  it  is  based  upon  the  contributor's  actual  earnings,  updated  in  line  with 
changes  in  the  earnings  ceiling  that  occur  since  those  earnings  were  re¬ 
ceived.  Thus,  when  a  benefit  comes  into  pay,  it  is  related  to  the  earnings 
ceiling  at  that  time  rather  than  to  the  ceiling  at  the  time  the  earnings  were 
received.  The  earnings  ceiling  is  adjusted,  in  the  first  ten  years,  by 
changes  in  the  cost  of  living  and  subsequently  by  changes  in  average  wage 
levels. 

Once  a  benefit  is  payable  it  will  be  adjusted  in  accordance  with  cer¬ 
tain  upward  changes  in  costs  of  living., 

Canada  Pension  Plan  Fund  -  The  Canada  Pension  Plan  is  expected  to  gene¬ 
rate  a  sizeable  fund  in  the  early  years.  This  fund  will  be  lent  to  the  pro¬ 
vinces  in  proportion  to  the  amount  of  contributions  collected  from  their 
residents. 

Actuarial  Review  -  The  Chief  Actuary  of  the  Department  of  Insurance  is 
required,  at  least  once  in  every  five  years,  to  conduct  an  actuarial  review 
of  the  fund.  Also,  he  must  prepare  a  report  on  any  proposal  put  before 
Parliament  to  amend  the  plan. 


OLD  AGE  SECURITY 

Total  disbursements  of  Old  Age  Security  for  the  year  1964-65  amoun¬ 
ted  to  $885,  294,  468,  an  increase  of  1.  39%  over  the  previous  year. 

In  March,  1965,  993,  582  Canadians  seventy  years  of  age  and  over 
were  in  receipt  of  the  Old  Age  Security  pension  of  $75  per  month.  Changes 
in  the  Act,  approved  by  the  House  of  Commons  before  the  end  of  the  year, 
will  result  in  payment  to  many  more  pensioners  in  coming  years. 

The  Old  Age  Security  pension  of  $75  per  month  is  paid  to  persons  over 
seventy  years  of  age  provided  they  meet  the  residence  requirements.  The 
basic  requirement  is  that  the  applicant  have  resided  in  Canada  for  the  ten 
years  immediately  preceding  approval  of  his  application.  If  he  has  not  so 
resided,  he  must  have  been  actually  present  in  Canada  prior  to  that  ten- 
year  period  for  twice  the  total  periods  of  absence  and,  in  addition,  must 
have  resided  in  Canada  for  at  least  a  full  year  immediately  preceding  the 
date  of  approval  of  his  application. 

Pensions  under  the  Act  are  paid  out  of  the  Consolidated  Revenue  Fund 
and  are  charged  to  the  Old  Age  Security  Fund.  This  fund  is  financed  from 
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three  sources:  a  4%  tax  on  individual  incomes  to  a  maximum  of  $120  per 
year;  a  3%  sales  tax,  and  a  3%  corporation  tax. 

The  program  is  administered  through  Regional  Offices  in  the  capital 
city  of  each  province.  In  the  majority  of  cases,  the  payments  are  made 
directly  to  the  pensioners,  It  is  sometimes  necessary,  however,  because 
of  incapacity  to  direct  the  payment  to  some  other  person  or  agency  who 
must  spend  it  on  behalf  of  the  pensioner.  In  March,  1965,  pensions  were 
paid  to  18,  357  such  trustees. 

Payment  of  the  pension  may  be  continued  during  absence  from  Canada 
provided  the  pensioner  has  resided  in  Canada  for  twenty-five  years  following 
his  twenty-first  birthday.  Those  who  do  not  meet  this  condition  can  be  paid 
outside  Canada  for  only  the  month  of  departure  and  up  to  six  additional 
months.  In  March,  1965,  9,  808  pensioners  were  receiving  their  cheques 
while  absent  from  Canada.  Of  these,  some  9,  592  pensioners  had  the  re¬ 
quired  residence  to  remain  outside  Canada  and  continue  to  receive  the 
pension  should  they  so  desire. 

During  the  year  under  review,  amendments  to  the  Old  Age  Security 
Act  were  prepared  and  included  as  Part  IV  of  Bill  C-136  setting  forth  the 
Canada  Pension  Plan.  As  with  all  other  sections  of  this  Bill,  the  Old  Age 
Security  amendments  were  studied  by  the  Special  Joint  Committee  of  the 
Senate  and  of  the  House  of  Commons.  As  a  result  of  the  study  and  the  en¬ 
suing  recommendations,  certain  changes  were  made  in  the  proposed  Old 
Age  Security  amendments,  particularly  in  respect  to  making  the  pension 
payable  at  a  reduced  age  and  to  those  with  long  residence  in  Canada. 

Generally  speaking,  the  proposed  changes  were  designed  so  that  Old 
Age  Security  and  the  Canada  Pension  Plan  would  form  an  integrated  system. 
One  part,  the  Old  Age  Security  Act,  provides  a  flat  rate  portion;  the  other 
part,  the  Canada  Pension  Plan,  is  to  make  available  to  all  Canadians  an 
earnings  related  portion.  The  most  important  amendment  in  this  respect 
is  the  one  which  provides  for  lowering  the  pensionable  age.  Beginning  in 
January,  1966,  the  pension  will  be  available  to  those  aged  69  who  meet  the 
residence  requirements;  in  January,  1967,  to  those  aged  68;  and  so  on 
until  19  70  when  the  full  pension  will  be  payable  at  age  65. 

A  second  amendment  provides  that  the  amount  of  the  Old  Age  Security 
pension  will  be  geared  to  the  changing  cost  of  living,  as  is  being  done  for 
the  Canada  Pension  Plan.  Thus  the  two  pensions  will  be  similar  in  this 
respect,  that  both  will  be  protected  against  future  inflationary  pressures  on 
the  economy. 

A  third  amendment  relates  to  the  residence  qualification.  Following 
the  lowering  of  the  basic  residence  requirement  to  ten  years  in  1957,  it  was 
found  that  a  substantial  number  of  applicants  were  placed  in  what  amounted 
to  an  anomalous  position.  After  spending  their  whole  working  life  in  Canada, 
they  found  it  necessary,  for  one  reason  or  another,  very  often  for  health 
reasons,  to  retire  to  other  parts  of  the  world.  On  approaching  pensionable 
age,  they  found  that  they  would  have  to  again  take  up  residence  in  Canada 
for  a  year  before  becoming  eligible  for  the  Old  Age  Security  pension.  How- 
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ever,  having  qualified,  they  could  again  return  to  their  countries  of  adoption 
and  continue  to  receive  their  Old  Age  Security  pension.  At  the  same  time, 
others  were  qualifying  after  a  total  of  only  ten  years  in  Canada  after  age  60. 
An  amendment  included  with  the  Canada  Pension  Plan  Bill  will  enable  per¬ 
sons  absent  from  Canada  to  apply  for  and  receive  Old  Age  Security  if  they 
have  lived  in  Canada  for  forty  years  after  age  eighteen. 

A  final  amendment  is  to  enable  payment  prior  to  date  of  application 
provided  the  applicant  is  otherwise  eligible.  Over  the  years,  it  has  been 
found  that  a  number  of  people  have  been  unable  to  claim  full  pensiop.  although 
the  cause  for  delayed  payment  was  outside  their  own  control.  Particularly 
relevant  were  those  who  were  late  in  applying,  either  because  they  did  not 
know  their  exact  age  or  were  unable  to  locate  a  record  of  birth  or  baptism. 
The  new  provision  will  give  eligibility  from  the  time  they  reach  pensionable 
age,  or  twelve  months  prior  to  the  date  of  application,  whichever  is  later. 

It  is  expected  that  these  changes  will  increase  the  number  of  pen¬ 
sioners  in  pay  by  something  over  one  hundred  thousand  a  year  until  1970. 

This  means  an  increasing  cost  of  at  least  $90,  000,  000  to  $100,  000,  000  a 
year  for  the  next  five  years.  Part  of  this  cost  will  be  offset  by  a  reduction 
in  the  cost  sharing  program  of  Old  Age  Assistance  which  is  now  payable,  on 
a  means  test,  between  65  and  70. 

Detailed  statistics,  by  province,  presented  in  the  accompanying 
tables,  give  details  of  cost  and  coverage  of  Old  Age  Security  during  1964-65. 
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COMPARATIVE  STATEMENT  OF  OLD  AGE  SECURITY  PAYMENTS 
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OLD  AGE  SECURITY  PAYMENTS  -  COMPARISON  BY  FISCAL  YEARS 
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FAMILY  ALLOWANCES 


During  the  fiscal  year  1964-65  total  payments  of  Family  Allowances 
amounted  to  $545,  775,  231.  This  was  paid  to  2,  746,  549  families  on  behalf 
of  6,  817,  013  children.  The  average  monthly  payment  per  family  was  $16.  68. 

Family  Allowance  legislation  provides  for  payments  of  allowances, 
upon  application,  in  respect  of  children  under  16  years  of  age  who  are 
resident  in  Canada  and  maintained  by  a  parent.  If  of  school  age,  the  child 
must  be  in  regular  attendance  unless  excused  under  provincial  law.  Allow¬ 
ances  at  the  rate  of  $6.  00  per  month  for  a  child  under  10  years  of  age  and 
$8.  00  per  month  for  children  aged  10  and  over,  but  under  16,  are  paid  to 
the  mother  or  to  the  child' s  authorized  guardian. 

The  following  table  shows  the  number  of  children  in  the  families  re¬ 
ceiving  family  allowances  as  of  March  31,  1965.  More  detailed,  statistical 
information,  by  province  is  contained  in  Table  25. 


Table  25 


FAMILY  ALLOWANCE 

RECIPIENTS 

lies 

Percent 

Number  of  Children 
in  the  Family 

F  a  m  i 
Number 

1 

879,112 

32.1 

2 

793,452 

28.3 

3 

510,219 

18.7 

4 

281,400 

10.3 

5 

138,814 

5.1 

6 

70,809 

2.7 

7 

35,932 

1.4 

8 

19,126 

0.7 

9 

9,970 

0.4 

10  or  more 

7,715 

0.3 

The  programme  is  administered  through  Regional  Offices  in  the 
capital  cities  of  each  province.  In  all  provinces  close  liaison  is  maintained 
with  both  private  and  public  agencies  in  the  child  care  field.  The  Depart¬ 
ment  is  thus  immediately  aware  of  misuse  of  the  allowances  and  of  cases 
where  the  parent  is  not  using,  or  is  incapable  of  using,  the  allowance  for 
the  care,  maintenance,  training  and  education  of  the  child  in  her  care. 
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COMPARATIVE  STATEMENT  OF  FAMILY  ALLOWANCES  PAYMENTS 
BETWEEN  MONTH  OF  MARCH  1964  AND  MONTH  OF  MARCH  196$ 
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NEW  FAMILY  ALLOWANCES  PAYMENTS  -  COMPARISON  BY  FISCAL  YEARS 
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FAMILY  ASSISTANCE 


Family  Assistance  payments  are  paid  for  children  who,  during  the 
first  year  of  residence  in  Canada,  after  coming  from  another  country,  are 
not  eligible  for  Family  Allowances. 

Since  July  1,  1962,  the  Family  Assistance  program  has  been  adminis¬ 
tered  by  the  Family  Allowances  and  Old  Age  Security  Division  which  is  re¬ 
imbursed  for  expenditures  by  the  Department  of  Citizenship  and  Immigration. 

Total  payment  of  Family  Assistance  for  the  year  1964-65  amounted  to 
$2,  072,  772.  As  of  the  end  of  the  fiscal  year,  in  March  1965,  payment  was 
being  made  to  13,  700  families  on  behalf  of  26,  620  children. 

The  following  table  shows,  for  each  province,  the  total  yearly  pay¬ 
ments,  and  the  number  of  children  and  families  in  pay  in  March  1965. 


YOUTH  ALLOWANCES 

The  Youth  Allowances  program  was  designed  as  an  extension  of 
Family  Allowances,  although  it  has  been  set  up  under  separate  legislation. 
Its  principal  aim  is  to  encourage  and  assist  Canada's  young  people  to  con¬ 
tinue  in  school.  The  program  is  of  significance  also  to  parents  of  children 
who  are  incapacitated  as  Allowances  may  be  paid  for  children  not  normally 
eligible  for  other  assistance  if  they  are  medically  certified  as  unable  to 
attend  school. 

The  Youth  Allowances  Act  became  law  on  July  16,  1964,  with  first 
payments  authorized  for  the  following  September.  The  Province  of  Quebec 
had  instituted  a  program  of  Schooling  Allowances  three  years  prior  to  the 
introduction  of  the  federal  program.  This  fact  necessitated  a  special 
arrangement  with  Quebec  whereby  that  province  continued  its  Schooling 
Allowances  program,  but  with  reimbursement  from  the  Federal  Treasury. 

At  the  end  of  the  fiscal  year,  Youth  Allowances,  were  being  paid  on 
behalf  of  398,  037  children,  1,  756  of  whom  were  disabled  to  an  extent  which 
prevented  school  attendance.  The  total  disbursement  for  the  period  Sep¬ 
tember  1964  to  March  1965,  inclusive,  was  $26,  869,  815,  exclusive  of  the 
cost  of  Provincial  Schooling  Allowances  in  the  Province  of  Quebec. 

The  allowance  of  ten  dollars  per  month  is  paid  for  any  child  of  1 6  or 
17  who  resides  in  Canada,  is  maintained  by  a  parent,  and  is  in  attendance 
at  school,  or  is  unable  to  attend  because  of  physical  or  mental  infirmity. 

The  Youth  Allowances  program  is  administered  through  the  Regional 
Offices  m  nine  provinces.  Applications  originate  at  the  Regional  Office 
where  they  are  prepared  from  the  Family  Allowance  records  as  the 
children  approach  their  sixteenth  birthdays.  Parents  complete  the  applica¬ 
tion,  and  have  the  School  Attendance  section  certified  by  school  officials. 
Regional  Directors  in  all  provinces  have  arranged  with  school  principals  for 
reports  of  drop-outs.  Payment  except  for  those  in  the  infirm  category,  is 
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Table  28 


ASSISTANCE  PAYMENTS 


Province 

Total 

Payment 

I96U-65 

Children 
in  pay 

March  1965 

Families 
in  pay 
March  1965 

Newfoundland 

$  11,784 

149 

71 

Prince  Edward  Island 

1,896 

23 

11 

Nova  Scotia 

23, 991* 

325 

147 

New  Brunswick 

19,262 

245 

111 

Quebec 

401,656 

5,054 

2,728 

Ontario 

3 ,150,941 

14,706 

7,656 

Manitoba 

78,440 

950 

467 

Saskatchewan 

38,460 

44i 

219 

Alberta 

112,043 

1,388 

703 

British  Columbia 

232,730 

3,315 

1,576 

Northwest  Territories 

956 

Yukon 

610 

24 

11 

TOTAL 

$2,072,772 

26,620 

13,700 
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suspended  in  June.  Payment  for  July  and  August  is  conditional  upon  the 
receipt  in  September  of  a  resumption  form  certifying  the  child's  return  to 
school.  The  bulk  sum  payment  of  thirty  dollars  thus  comes  at  a  time  when 
it  is  of  greatest  need  to  parents,  when  they  must  provide  supplies  and 
clothing  for  the  new  school  year. 

The  following  table  shows,  for  each  province,  the  total  payments  for 
the  period  September  1964  to  March  1965,  inclusive,  and  the  number  of 
children  for  whom  allowances  were  paid. 

Table  29 

YOUTH  ALLOWANCES  PAYMENTS 


Province 

Total  Payments 

I96U65 

Children  in  Pay 
March  1965 

Newfoundland 

$  881,777 

13,798 

Prince  Edward  Island 

231, lU2 

3,1(35 

Nova  Scotia 

1,590,976 

23,5+9 

New  Brunswick 

1,352,716 

20,079 

Ontario 

12,652,036 

187,713 

Manitoba 

1,916,217 

28,123 

Saskatchewan 

1,990,361+ 

29,253 

Alberta 

2,806,661 

+1,1(51 

British  Columbia 

3,1+15,086 

50,139 

Northwest  Territories 

15,780 

235 

Yukon 

17,060 

262 

TOTAL 

$26,869,815 

398,037 

UNEMPLOYMENT  ASSISTANCE 

Federal  payments  to  the  provinces  under  the  Unemployment  Assistance 
programme  during  1964-65  amounted  to  $107,  553,  374.  This  represented  an 
increase  of  less  than  one  per  cent  over  the  expenditures  for  1963-64,  com¬ 
pared  with  11.3  per  cent  increase  in  that  year  over  the  costs  for  1962-63. 
The  decline  in  the  rate  of  increase  in  expenditures  under  the  programme 
reflected  improved  employment  conditions  and  the  fact  that  fewer  changes 
affecting  costs  were  made  in  assistance  programmes  during  the  period 
covered. 
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The  administration  of  the  unemployment  assistance  programme  was 
strengthened  during  the  year  by  the  appointment  of  departmental  represen¬ 
tatives  in  the  provincial  capitals  and  by  the  addition  of  two  officers  at  head¬ 
quarters,  to  provide  consultative  services  in  the  areas  of  public  assistance 
standards  and  accounting  and  auditing. 

In  May,  a  federal-provincial  conference  of  Ministers  of  Welfare  was 
held  to  discuss  the  whole  area  of  public  assistance  and  its  relationship  to 
other  economic  and  social  measures.  During  the  Conference  the  Ministers 
of  Welfare  expressed  their  support  for  the  development  of  a  single  compre¬ 
hensive  public  assistance  programme  that  would  provide  for  the  granting  of 
assistance  on  the  basis  of  individual  and  family  need.  The  provincial  mini¬ 
sters  also  advocated  extension  of  federal  sharing  to  the  costs  of  assisting 
needy  mothers  and  providing  health  care  services  to  assistance  recipients 
and  to  expenditures  for  administration  and  welfare  services. 

The  Unemployment  Assistance  Act  provides  for  federal  sharing  in 
general  assistance  payments  made  by  provinces  and  municipalities  to  per¬ 
sons  who  are  unemployed  and  in  need.  The  general  assistance  programmes 
covered  by  the  Unemployment  Assistance  Act  are  referred  to  in  the  pro¬ 
vinces  as  social  assistance,  social  allowances,  social  aid,  public  assistance, 
and  general  welfare  assistance.  The  federal  Act  and  the  agreements  with 
the  provinces  that  are  authorized  by  it  are  administered  by  the  Unemploy¬ 
ment  Assistance  Division. 

The  Unemployment  Assistance  Agreement  permits  the  provinces  and 
their  municipalities  to  set  the  rates  of  assistance  and  conditions  of  eligibil¬ 
ity  on  which  federal  reimbursement  is  based.  Payments  to  both  employable 
and  unemployable  persons  are  shared;  the  latter  group,  which  constitutes 
the  majority  of  the  caseload,  includes  persons  with  varying  degrees  of 
disability,  those  unable  to  work  because  of  family  responsibilities,  and 
residents  of  homes  for  special  care,  such  as  homes  for  the  aged  and  nurs¬ 
ing  homes.  The  provinces  have  agreed,  as  a  condition  for  sharing,  not  to 
apply  a  residence  test  in  granting  aid  to  persons  coming  from  another  pro¬ 
vince. 


Supplementary  Assistance  payments  to  recipients  of  old  age  security 
pensions,  old  age  assistance,  blind  and  disabled  persons  allowances  are 
shared  if  they  are  based  on  a  test  of  need  that  takes  into  account  the  appli¬ 
cant'  s  basic  requirements  for  items  such  as  food,  shelter,  and  clothing,  as 
well  as  his  financial  resources.  These  are  in  contrast  to  payments  based 
on  a  means  test  under  which  only  income  and  assets  are  taken  into  account 
and  which  are  not  shared  under  the  program.  During  1964-65  the  federal 
contribution  to  supplementary  assistance  payments  exceeded  $15  million 
and  more  than  70,  000  persons  were  receiving  such  benefits  at  the  end  of  the 
year. 


Sharing  does  not  extend  to  the  costs  of  administration,  funeral  ex¬ 
penses  and  expenditures  for  medical,  hospital,  nursing,  dental  and  optical 
care  and  for  drugs  and  dressings.  Mothers'  allowance  payments  are  also 
excluded,  and  in  those  provinces  where  needy  mothers  now  are  assisted 
through  general  assistance,  the  major  portion  of  the  costs  of  their  assis¬ 
tance  is  excluded  on  a  formula  basis. 
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Table  30 


FEDERAL  UNEMPLOYMENT  ASSISTANCE 

PAYMENTS  TO  PROVINCES 

Province 

Payment 

Newfoundland 

$  l+,70l+,  1+18.1+6 

Prince  Edward  Island 

280,773.27 

Nova  Scotia 

1,863,^81.09 

New  Brunswick 

l,Ul3,76U.36 

Quebec 

1+1,015,897.08 

Ontario 

21,051,195.7!+ 

Manitoba 

5, 398,821+.  77 

Saskatchewan 

1+,  585,89!+.  31 

Alberta 

9,211,736.1+2 

British  Columbia 

17,857,771+. 53 

Yukon  Territory 

72,109.05 

Northwest  Territories 

97,505.27 

TOTAL 

$107,553,371+. 35 
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FEDERAL-PROVINCIAL  UNEMPLOYMENT  ASSISTANCE  AGREEMENTS:  FEDERAL  SHARE  OF  ASSISTANCE* 

AND  NUMBER  OF  PERSONS**  ASSISTED,  BY  PROVINCE,  APRIL,  JULY,  AND  OCTOBER,  I96L  AND  JANUARY,  1965 
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*  The  amounts  shown  are  for  the  months  in  which  assistance  was  granted  to  recipients  rather  than  the  months  in  which  the  federal  share 
was  paid  to  the  provinces. 

**  Includes  dependents. 


OLD  AGE  ASSISTANCE 


The  Old  Age  Assistance  Act  provides  for  federal  sharing,  under  ag¬ 
reements,  of  50  per  cent  of  the  amounts  paid  to  persons  age  65  to  69  by  the 
provinces  for  assistance  under  the  authority  of  provincial  legislation  and 
the  conditions  specified  in  the  federal  act  and  regulations.  The  program  is 
administered  federally  by  the  Old  Age  Assistance,  Blind  Persons  and  Dis¬ 
abled  Persons  Allowances  Division. 

At  March  31,  1965,  the  number  of  recipients  under  the  act  was 
107,  354,  about  21  per  cent  of  the  population  65  to  69  years  of  age. 

The  act  specifies  $7  5  a  month  as  the  maximum  amount  in  which  the 
Government  of  Canada  may  share.  The  maximum  amounts  of  income,  in¬ 
cluding  assistance,  allowed  by  the  act  are  $1,  260  a  year  in  the  case  of  an 
unmarried  person,  $2,  220  a  year  in  the  case  of  a  married  person  and 
$2,  580  a  year  in  the  case  of  a  married  person  with  a  blind  spouse. 

All  agreements  between  the  Government  of  Canada  and  provincial  and 
territorial  governments  stipulate  the  amounts  specified  in  the  federal  act. 
Federal  payments  during  1964-65  totalled  $44,990,955. 

The  arrangements  under  which  the  division  audits  provincial  expen¬ 
ditures  for  old  age  assistance  continued  without  change  throughout  1964-65. 


ALLOWANCE  FOR  BLIND  PERSONS 

The  Blind  Persons  Act  provides  for  federal  sharing,  under  agree¬ 
ments,  of  75  per  cent  of  the  amounts  paid  to  blind  persons  18  years  of  age 
and  over  by  the  provinces  under  the  authority  of  provincial  legislation  and 
the  conditions  specified  in  the  federal  act  and  regulations.  The  program  is 
administered  federally  by  the  Old  Age  Assistance,  Blind  Persons  and  Dis¬ 
abled  Persons  Allowances  Division  with  responsibility  for  medical  decisions 
being  centered  in  the  Medical  Rehabilitation  Division. 

At  March  31,  1965,  there  were  8,  586  persons  receiving  allowances 
under  the  Blind  Persons  Act,  an  increase  of  5  as  compared  with  the  number 
at  March  31,  1964. 

The  act  specifies  $7  5  a  month  as  the  maximum  amount  in  which  the 
Government  of  Canada  may  share.  The  maximum  amounts  of  income  al¬ 
lowed  by  the  act,  including  any  allowance  payable,  are  $1,  500  a  year  in  the 
case  of  an  unmarried  person  without  a  dependent  child  or  children  and 
$1,980  where  there  are  dependent  children,  $2,  580  a  year  in  the  case  of  a 
married  person  and  $2,  700  in  the  case  of  a  married  person  with  a  blind 
spouse. 


All  agreements  between  the  Government  of  Canada  and  provincial  and 
territorial  governments  stipulate  the  amounts  specified  in  the  federal  act. 
Federal  payments  during  1964-65  totalled  $5,  624,  701. 
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FEDERAL  PAYMENTS  TOWARDS  ASSISTANCE  TO  THE  AGED,  BLIND  AND  DISABLED 
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The  arrangements  under  which  the  division  audits  provincial  expen¬ 
ditures  for  blind  persons  allowances  continued  without  change  throughout 
19  64- 65 . 


ALLOWANCES  FOR  DISABLED  PERSONS 

The  Disabled  Persons  Act  provides  for  federal  sharing,  under  agree¬ 
ments,  of  50  per  cent  of  the  amounts  paid  to  disabled  persons  age  18  and 
over  by  the  provinces  under  the  authority  of  provincial  legislation  and  the 
conditions  specified  in  the  federal  act  and  regulations.  Federal  administra¬ 
tion  of  the  Disabled  Persons  Act  is  a  responsibility  of  the  Old  Age  Assis¬ 
tance,  Blind  Persons  and  Disabled  Persons  Allowances  Division.  The 
Medical  Rehabilitation  Division  in  the  Health  Branch  provides  advisory 
services  on  the  medical  aspects  of  the  program. 

At  March  31,  1965,  there  were  53,  103  recipients  under  the  act,  an 
increase  of  1,  43Z  as  compared  with  the  number  at  March  31,  1964. 

The  act  specifies  $7  5  a  month  as  the  maximum  amount  in  which  the 
Government  of  Canada  may  share.  The  maximum  amounts  of  income  al¬ 
lowed  by  the  act,  including  any  allowance  payable,  are  $1,  260  a  year  in 
the  case  of  an  unmarried  person,  $2,  220  a  year  in  the  case  of  a  married 
person  and  $2,  580  a  year  in  the  case  of  a  married  person  with  a  blind 
spouse. 

All  agreements  between  the  Government  of  Canada  and  provincial  and 
territorial  governments  stipulate  the  amounts  specified  in  the  federal  act. 
Federal  payments  during  1964-65  totalled  $23,  365,493. 

The  arrangements  under  which  the  division  audits  provincial  expen¬ 
ditures  for  disabled  persons  allowances  continued  without  change  throughout 
1964-65. 


NATIONAL  WELFARE  GRANTS 

Growing  in  accordance  with  announced  government  policy,  the 
National  Welfare  Grants  program  operated  on  an  allocation  of  $1,  000,  000. 
for  the  1964-65  fiscal  year  against  $500,  000.  in  1963-64  and  a  projected 
$1,  500,  000.  in  1965-66. 

The  basic  purpose  of  the  program  is  to  assist  in  the  development  and 
strengthening  of  welfare  services  in  Canada.  Some  components  are  admini¬ 
stered  in  co-operation  with  the  provinces  on  a  financial  matching  basis, 
while  others  are  administered  by  the  Department  with  no  matching  require¬ 
ments.  The  extent  to  which  any  or  all  of  the  shared-cost  provisions  is 
used  is  determined  by  the  individual  province  in  the  light  of  its  assessment 
of  welfare  priorities  and  needs.  The  general  welfare,  bursary,  training 
grant  and  staff  development  provisions,  all  of  which  require  matching  funds, 
accounted  for  federal  expenditures  totalling  $338,  815. 
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The  non-shared  provisions,  which  include  teaching  and  field  instruc- 
tion  grants,  fellowship  and  scholarship  awards  and  research  grants  accoun¬ 
ted  for  a  total  federal  expenditure  of  $296,  285.  All  federal  payments  un¬ 
der  the  shared-cost  provisions  are  made  to  the  provinces.  The  participa¬ 
tion  of  municipalities  and  .non-governmental  agencies  in  those  provisions  is 
determined  by  the  province  and  such  other  organizations.  Unmatched  pay¬ 
ments  are  made  to  individuals  (fellowships  and  scholarships),  graduate 
schools  of  social  work  (teaching  and  field  instruction)  and  other,  organiza¬ 
tions  (research  grants). 

General  welfare  services  projects  are  the  means  by  which  the  federal 
government  helps  the  provinces  to  improve  welfare  administration,  to  de¬ 
velop  provincial  consultative  and  co-ordinating  services,  and  to  strengthen 
and  extend  public  and  voluntary  services  in  general  assistance,  aging, 
child  welfare,  corrections  and  other  welfare  fields.  Such  projects  may  be 
of  two  main  kinds:  demonstrations  of  new  ways  of  providing  welfare  ser¬ 
vices  and  staff  extensions  through  which  the  quality  of  various  programs  and 
services  may  be  improved..  Projects  have  tended  to  be  concentrated  in  the 
fields  of  general  assistance  and  child  welfare  indicating  that  these  areas 
are  in  critical  needs  of  strengthening. 

Bursaries  may  be  awarded  by  the  provinces  for  the  graduate  study  at 
Canadian  schools  of  social  work  up  to  the  Master's  degree  to  applicants  who 
have  completed  at  least  their  undergraduate  work  with  satisfactory  standing, 
who  require  financial  help  and  who  undertake  to  accept  employment  in  wel¬ 
fare  in  the  province  for  a  prescribed  period  following  completion  of  such 
studies.  During  the  fiscal  year  1964-65  a  total  of  67  persons,  sponsored  by 
7  provinces  were  assisted. 

Training  grants  are  given  under  conditions  similar  to  bursary  awards. 
They  provide  for  the  same  kind  of  training  and  are  available  to  employees  of 
public  and  voluntary  agencies  in  Canada  who  have  been  granted  educational 
leave.  The  federal  government  shared  costs  of  7  8  awards,  given  by  8 
provinces  in  1964-65. 

Staff  development  grants  are  made  on  a  matching  basis  to  assist  a 
broad  range  of  staff  training  projects  for  all  types  of  welfare  personnel  in 
both  public  and  voluntary  welfare  services.  Such  projects  are  usually,  but 
not  necessarily,  of  short-term  duration.  They  include  training  both  within 
the  employing  organization  and  elsewhere.  No  minimum  level  of  previous 
training  or  education  is  prescribed  as  a  condition  for  federal  participation 
under  this  provision.  A  total  of  666  individuals  in  6  provinces  were 
assisted  during  1964-65. 

One  significant  new  project  assisted  under  the  staff  development  pro¬ 
vision  is  a  two  year  course  for  welfare  workers  offered  by  the  Ryerson 
Technological  Institute  of  Toronto.  Available  to  secondary  school  graduates 
employed  or  to  be  employed  in  welfare  agencies,  this  course  provided  field 
as  well  as  classroom  instruction  and  was  supported  by  the  Ontario  Depart¬ 
ment  of  Public  Welfare.  Considerable  interest  developed  in  other  parts  of 
Canada  about  the  possibility  of  similar  courses  using  local  facilities. 
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Teaching  and  field  instruction  grants  are  available  on  a  non-matching 
basis  to  Canadian  Schools  of  social  work  to  assist  them  in  meeting  the  cost 
of  additional  staff  required  to  cope  with  the  increased  registration  of  full¬ 
time  students  stimulated  by  the  other  provisions  of  the  Welfare  Grants 
program.  Five  schools  in  four  provinces  were  assisted  with  the  costs  of  28 
staff  members.  There  are  prospects  of  the  early  development  of  new 
schools  of  social  work  which  will  increase  demands  upon  this  provision. 

Ten  fellowships  were  awarded  in  1964-65  on  a  national  competitive 
basis  to  applicants  holding  Master's  degrees  in  social  work  who  had  demon¬ 
strated  leadership  capacity  in  Canadian  welfare.  These  awards  are  pro¬ 
vided  for  advanced  studies  up  to  the  doctoral  level  and  are  not  restricted  to 
courses  in  Canadian  universities.  Four  renewals  and  six  new  awards  were 
made  having  a  total  value  of  $42,  558.  00.  Five  recipients  began  or  continued 
studies  in  Canada,  four  in  the  United  States  and  one  in  England.  Fellowship 
awards  carry  a  commitment  to  subsequent  welfare  employment  in  Canada. 
Some  recipients  undertake  their  studies  on  a  leave-of-absence  basis  but  this 
is  not  mandatory. 

Scholarships  are  also  awarded  by  the  Department  on  a  national  compe¬ 
titive  basis  to  university  graduates  with  high  academic  standing  for  study  up 
to  the  Master's  degree  in  Canadian  schools  of  social  work.  Ten  out  of 
nineteen  awarded  in  1964-65  went  to  candidates  in  their  second  year  of  gra¬ 
duate  study,  the  other  nine  to  first  year  students.  Their  total  value  was 
$36,  539.00.  Scholarships,  like  fellowships,  may  be  renewed  on  the  basis  of 
satisfactory  performance  and  carry  a  commitment  to  subsequent  employ¬ 
ment  in  welfare  in  Canada.  Ten  fellowships  and  twenty  scholarships  will  be 
offered  for  tenure  during  the  1965-66  academic  year. 

The  welfare  research  provision,  administered  bv  the  Department  on 
a  non-sharing  basis,  is  designed  to  aid  projects  which  hold  promise  of 
significantly  advancing  the  organization,  co-ordination  and  staffing  of  exist¬ 
ing  welfare  services  and  the  development  of  new  services  focussed  on  the 
prevention  of  welfare  problems  and  dependency.  Grants  are  made  on  a  fis¬ 
cal  year  basis  and  may  be  renewed  subject  to  satisfactory  progress. 

Thirteen  projects  were  approved  for  assistance  during  1964-65,  of 
which  three  had  been  assisted  during  the  previous  year.  One  of  the  new 
awards  was  for  the  design  of  a  project.  The  sponsoring  organizations  were 
two  national  voluntary  welfare  agencies,  three  provincial  departments  of 
public  welfare,  a  metropolitan  social  planning  council  and  a  school  of  social 
work.  Areas  of  inquiry  included  the  multi-problem  family,  public  assistance, 
child  welfare,  corrections,  social  rehabilitation  and  relationships  between 
government  and  voluntary  agencies.  Some  projects  were  concerned  with 
more  than  one  of  these  areas.  The  numbers  and  kinds  of  applications  re¬ 
ceived  under  this  provision  indicate  an  acute  need  for  more  social  welfare 
research  and  more  personnel  qualified  to  design  and  direct  such  research. 
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EXPENDITURE  UNDER  THE  NATIONAL  WELFARE  GRANTS  PROGRAM 
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EMERGENCY  WELFARE  SERVICES 


Natural  disasters  in  Canada  this  past  year  -  such  as  the  explosion  in 
Ville  la  Salle  -  focused  attention  on  the  emergency  welfare  services  (EWS) 
which  are  required  following  such  disasters. 

The  basic  function  of  EWS  is  to  provide  immediate  lifesaving  welfare 
services  for  large  numbers  of  people  anywhere  in  Canada,  who,,  in  the 
event  of  a  nuclear  attack,  would  not  be  able  to  survive  through  their  own 
efforts.  The  operational  policies  and  procedures  of  the  five  Emergency 
Welfare  Services  -  Emergency  Clothing,  Emergency  Lodging,  Emergency 
Feeding,  Registration  and  Inquiry,  and  Personal  Services  -  need  only  slight 
modification  and  re-orientation  to  meet  the  lesser  demands  of  a  natural 
disaster. 

It  is  noteworthy  that  all  provincial  departments  of  public  welfare  now 
have  accepted  responsibility  for  EWS  in  natural  disasters  as  well  as  war 
emer  gencie  s. 

Development  of  Plans  and  Policies  -  Each  year  a  conference  is  held  to  pro¬ 
vide  an  opportunity  for  federal  and  provincial  welfare  services  Directors 
to  discuss  problems  and  to  consolidate  plans  related  to  the  development  and 
operation  of  the  EWS  programme.  In  this  way  a  uniform  approach  to  EWS 
across  Canada  can  be  provided.  At  the  1964  annual  Directors'  Conference 
all  provincial  departments  of  public  welfare  indicated  an  increase  in  their 
operational  capability. 

During  the  year  a  study  of  proposed  operation  and  policy  procedures 
for  the  Personal  Services  programme  and  their  effect  on  present  public 
welfare  programmes  in  Quebec,  British  Columbia,  Nova  Scotia  and  Saskat¬ 
chewan  was  undertaken. 

The  Division  was  also  engaged  during  the  year  in  joint  planning  with 
other  federal  departments  and  agencies,  and  private  welfare  and  related 
organizations,  in  order  to  define  policies  and  to  co-ordinate  emergency 
services  and  survival  operations. 

Because  of  the  possible  movement  of  evacuees  between  provinces  and 
between  the  USA  and  Canada,  studies  have  been  commenced  to  define  the 
possible  emergency  support  role  of  one  province  to  another,  and  one  country 
to  another.  In  addition,  consideration  has  been  given  to  the  reception  needs 
of  Canadian  citizens,  primarily  service  dependents,  returning  to  Canada 
prior  to,  during  or  after  a  national  emergency. 

International  liaison  was  maintained  through  Division  representation 
at  the  NATO  Civil  Defence  meeting  of  the  working  group  on  emergency 
welfare  in  Paris,  and  by  the  attendance  of  EWS  officials  from  the  United 
States  at  the  Federal  -  Provincial  Conference. 

Continuity  of  Government  -  The  continuity  of  government  position  in  the 
Division  was  vacant  during  the  year,  but  progress  was  made  in  planning  for 
the  continuity  of  the  federal  Department  of  National  Health  and  Welfare. 
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This  included  the  completion  of  the  Departmental  War  Book,  which  em¬ 
bodies  emergency  legislation  and  instruction  for  emergency  operations. 

Two  telephone  warning  exercises  were  held  to  test  the  Department’s 
emergency  fan-out  warning  system  and  manning  procedures.  As  a  result 
of  these  tests  it  was  decided  to  revise  the  warning  procedures  in  order  to 
better  ensure  the  manning  of  both  the  Central  Emergency  Government 
Headquarters  and  the  Relocation  unit. 

Interest  in  similar  planning  within  the  provinces  was  indicated  and  a 
continuity  of  government  conference  at  which  every  province  was  represen¬ 
ted  by  its  Director  of  Child  Welfare  and  its  Director  of  Social  Assistance 
was  held  in  November. 

The  interdepartmental  working  group  on  welfare  security  and  dis¬ 
ability  payments  -  including  EWS  representation  -  completed  its  study  and 
made  recommendations  regarding  which  services  it  believed  should  be 
continued  in  the  event  of  a  national  emergency,  and  the  means  whereby  these 
these  services  could  be  continued. 

Regional  Representatives  -  EWS  regional  representatives  have  now  been 
working  in  and  with  the  provinces  for  approximately  3  years.  The  work  of 
these  regional  representatives  has  resulted  in  increased  co-operation  be¬ 
tween  the  provinces  and  the  federal  government.  Among  the  projects  which 
were  initiated  by  regional  representatives  was  an  inter -provincial  emer¬ 
gency  planning  conference  of  the  Prairie  Provinces.  Regional  represen¬ 
tatives  have  also  been  invited  by  the  provinces  to  attend  all  exercises  and 
to  assist  in  writing  emergency  welfare  plans. 

Training  -  An  Officer  of  the  Division  was  EWS  consultant  to  the  Federal 
EMO  Training  Team  which  visited  each  Province  to  discuss  the  need  for 
and  the  methods  suggested  for  the  co-ordination  of  provincial  emergency 
measures  planning  and  organization  with  the  training  programme,  and  to 
develop  a  forecast  of  provincial  training  requirements  -  including  EWS  - 
for  the  next  5  years. 

Courses  -  The  Division’s  training  programme  included  the  conducting  of  1Z 
Specialist  EWS  courses  at  the  Canadian  Civil  Defence  College,  and  the  par¬ 
ticipation  of  Division  officers  in  other  Federal  Courses  at  the  College  and  in 
provincial  EWS  Specialist  Courses. 

This  year,  federal  specialist  courses  for  English  and  French  speaking 
Hospital  Dietitians  were  given  for  the  first  time.  The  training  of  dietitians 
for  their  responsibility  in  existing  hospitals  in  an  emergency,  will  streng¬ 
then  the  organization  of  Emergency  Feeding  within  hospital  disaster  plan¬ 
ning. 

Materials  -  Two  new  manuals  "Emergency  Lodging"  and  "Registration  and 
Inquiry"  were  produced  to  assist  the  provinces.  In  addition,  12  new  precis 
and  the  following  new  filmstrips  were  produced  and  distributed  to  the  pro¬ 
vinces:  "Habillement  de  Secours,  Approvisionnement  et  Operation", 
"Inventaire  des  Resources  en  Logement",  "Lodging  Resources  Survey", 
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"reorganisation  du  Service  d' habillement  de  Secours",  "Registration  and 
Inquiry,  Planning  and  Organization". 

Operational  Equipment  and  Supplies  -  The  programme  of  producing  and 
stockpiling  operational  supplies  and  equipment  continued.  The  design  of 
the  Mobile  Feeding  Unit  was  improved  to  reduce  its  weight  and  a  few  items 
were  added  -  with  25  new  units  being  produced.  This  brings  the  total  num¬ 
ber  produced  to  date  to  112.  Following  the  testing  of  the  prototype  Mobile 
Clothing  Sorting  Unit  -  11  were  produced.  Some  of  the  operational  supplies 
and  equipment  are  strategically  positioned  in  some  Provinces,  with  the 
remainder  being  held  in  reserve  outside  Ottawa. 

Public  Information  -  As  there  is  a  continuing  need  to  interpret  the  EWS 
programme  correctly  to  the  public,  Information  Services  and  the  EWS 
Division  co-operated  in  preparing  two  scripts  for  the  "Your  Health  -  Your 
Welfare"  radio  series  and  in  the  production  of  a  display  "The  Time  is  Now". 

In  order  to  ensure  that  sufficient  EWS  self-help  informational  material 
is  available  at  all  times  throughout  Canada  to  meet  the  public  demand  for  it 
in  a  period  of  tension,  a  further  quantity  of  all  EWS  public  information  leaf¬ 
lets  was  produced  and  stockpiled  in  the  provinces. 

Natural  Disasters  -  Valuable  experience  has  been  gained  and  lessons  have 
been  learned  this  year  from  the  attendance  and  personal  observation  of  the 
Division's  Regional  Representatives  and  Service  Officers  at  natural 
disasters. 

In  addition  to  confirming  the  validity  of  the  policies  and  procedures 
recommended  by  Emergency  Welfare  Services,  the  immediate  aftermath  of 
the  disasters  pointed  out  the  need  for  competent  leadership,  the  value  of 
trained  Emergency  Welfare  Services  personnel,  and  the  need  to  study  other 
related  matters  such  as  the  availability  of  supplies  and  equipment. 

It  was  apparent  that  the  ability  of  existing  public  -  private  welfare 
programmes  to  meet  the  welfare  needs  of  the  people  in  these  disasters  was 
directly  related  to  the  capability  of  local  government  to  provide  Emergency 
Welfare  Services. 
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INTERNATIONAL  WELFARE  SERVICES 


Despite  heavy  demands  made  on  welfare  officers  of  the  Department 
by  the  expansion  of  domestic  programs,  a  substantial  contribution  was 
again  made  to  Canada's  international  welfare  activities. 

Canada,  which  has  been  on  the  Executive  Board  of  UNICEF  since  1946, 
except  for  a  three-year  period  from  1959  to  1961,  was  re-elected  in  Feb¬ 
ruary  for  a  further  term,  ending  in  January  1968.  The  Deputy  Minister  of 
Welfare,  who  had  been  elected  Chairman  of  the  Programme  Committee  in 
April,  1964,  was  re-elected  to  this  offic-e  in  February,  1965. 

Almost  $30  million  was  voted  by  the  30-nation  UNICEF  Executive 
Board  in  June  1964  to  assist  more  than  150  continuing  projects  and  57  new 
projects.  This  brought  the  total  of  UNICEF-assisted  projects  to  551,  bene- 
fitting  national  development  programs  in  116  countries  and  territories.  Of 
the  amount  allocated  in  1964,  62  per  cent  was  to  fight  endemic  diseases  and 
to  strengthen  basic  health  services;  14  per  cent  for  nutritional  projects; 

10%  for  educational  and  vocational  training;  3  per  cent  for  child  and  family 
welfare  services;  one  per  cent  to  help  developing  countries  in  planning  for 
the  needs  of  their  children;  and  10%  in  freight  charges  for  supplies. 

UNICEF  funds  are  made  up  of  voluntary  contributions  from  National 
UNICEF  Committees  and  governments.  In  Canada,  the  National  UNICEF 
Committee  forwarded  over  $750,  000  to  UNICEF  Headquarters  this  year,  as 
a  result  of  the  Halloween  for  UNICEF  and  Greeting  Cards  campaigns.  The 
government  raised  its  grant  for  1965  from  $800,  000  to  $1  million,  exclu¬ 
sive  of  food  and  other  supplies  that  the  Canadian  government  contributes  in 
emergency  situations.  In  1963  for  example,  Canada  gave  one  million 
pounds  of  dry  skim  milk  to  UNICEF  for  distribution  to  the  Caribbean  coun¬ 
tries  when  hurricane  Flora  struck  that  region  (Cuba  was  the  main  recipient). 

The  Department  is  actively  associated  with  the  National  UNICEF 
Committee  through  the  participation  of  the  Deputy  Minister  of  Welfare  as  a 
member  of  the  National  Committee  and  through  the  liaison  maintained  by 
the  International  Welfare  Services  Division. 

Although  Canada  terminated  its  four  year  term  on  the  United  Nation's 
Social  Commission  on  31  December,  1964,  it  was  one  of  ten  countries 
elected  by  the  Economic  and  Social  Council  at  its  36th  Session  to  the  Ad  Hoc 
Working  Group  on  Social  Welfare.  The  Deputy  Minister  of  Welfare  was 
appointed  to  represent  Canada,  and  was  elected  Chairman  of  the  Ad  Hoc 
Committee  which  was  given  the  task  of  studying  the  establishment  and  ex¬ 
tension  of  family,  child  and  youth  welfare;  the  relationship  between  social 
security  and  social  services;  the  training  of  social  welfare  personnel;  the 
reappraisal  of  the  United  Nations  social  service  programme  and  considera¬ 
tion  of  ways  of  strengthening  the  programme,  (The  Committee  met  during 
April  1965  and  reported  to  the  Social  Commission  in  May  1965). 

The  Director  of  Welfare  Grants  was  elected  Chairman  of  the  United 
Nations  Inter-Regional  Workshop  on  Training  for  Administration  of  Social 
Services.  The  Workshop  consisted  of  welfare  experts  from  12  countries 
and  met  in  Geneva  from  August  17  to  26  to  review  the  Social  Commission 


133 


work  program  as  it  related  to  training  of  welfare  personnel  and  to  discuss 
a  number  of  other  questions  relating  to  the  training  of  administrators  for 
the  social  services. 

While  the  Department  has  been  a  member  of  the  International  Social 
Security  Association  for  a  number  of  years  the  15th  Annual  Meeting  at 
Washington  in  1964  was  the  first  at  which  it  was  represented  by  a  delegation. 
As  in  other  years  a  number  of  reports  were  completed  for  the  Association 
on  different  aspects  of  social  security  in  Canada.  The  Departmental  Con¬ 
sultant  in  Child  and  Family  Welfare  attended  the  International  Family 
Conference  in  Munich  in  July,  1964  held  under  the  auspices  of  the  Inter¬ 
national  Union  of  Family  Organizations. 

The  Principal  Research  Officer  (Welfare)  served  on  the  pre-confer¬ 
ence  working  party  of  the  International  Conference  of  Social  Work  held  in 
Athens  in  September,  1964  and  was  appointed  Chairman  of  the  Commission 
on  Citizen  Participation  in  Social  Planning.  Two  other  members  of  the 
Department  also  attended  the  Conference  where  discussions  centered  on 
the  theme  "Social  Progress  through  Social  Planning  -  the  Role  of  Social 
Work".  Material  on  Canada  was  prepared  in  Report  form  for  the  Con¬ 
ference  at  the  request  of  the  Canadian  Committee. 

Staff  members  participated  in  meetings  of  the  Canadian  National 
Commission  for  UNESCO,  the  Overseas  Institute  and  other  organizations. 
The  Department  was  represented  at  a  regional  conference  on  Canada  and 
the  French-speaking  African  States  held  in  Montreal  in  January  and  jointly 
sponsored  by  the  Institut  Canadien  d' Education  des  Adultes  and  the  Canadian 
National  Commission  for  UNESCO  as  an  International  Co-operation  Year 
project. 

A  precedent  was  set,  as  a  contribution  to  International  Co-operation 
Year,  in  the  planning  of  two  international  projects  under  the  Fitness  and 
Amateur  Sport  Program.  Through  the  first,  financed  by  a  $25,  000  grant 
to  the  Canadian  Association  for  Health,  Physical  Education  and  Recreation, 
plans  were  made  for  a  number  of  young  community  leaders  and  persons 
concerned  with  recreation  to  come  to  Canada  for  one  year's  training  in 
leadership  and  coaching  techniques.  Under  the  second  project,  financed  by 
a  grant  of  $21,  000  to  the  National  Council  of  the  YMCA,  a  group  of  coaches 
was  to  be  sent  to  selected  Caribbean  countries  to  instruct  in  games  and 
other  athletic  events.  This  instruction  would  be  supplemented  by  bringing 
a  number  of  young  West  Indian  athletes  to  Canada  for  short  periods  of  train¬ 
ing  at  Canadian  leadership  and  coach  training  institutes. 

The  Department  assisted  the  Specialized  Agencies  and  the  Secretariat 
of  the  United  Nations  through  the  preparation  of  reports  on  various  welfare 
matters  in  Canada,  the  most  comprehensive  of  which  was  the  report  com¬ 
pleted  by  the  Research  and  Statistics  Division  in  November,  1964,  on 
"Changes  and  Developments  in  Family,  Youth  and  Child  Welfare  in  Canada 
during  1962  and  1963.  " 

The  Department  continued  to  assist  the  External  Aid  Office  with  vari¬ 
ous  aspects  of  Canada1  s  technical  assistance  programs  to  developing  coun¬ 
tries.  Observation  programs  and  academic  studies  in  social  welfare  and  in 
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social  work  were  arranged  for  an  increasing  number  of  persons  from 
developing  countries,  who  were  sponsored  either  by  the  Canadian  technical 
assistance  program  or  by  the  United  Nations. 


FITNESS  AND  AMATEUR  SPORT 

The  Fitness  and  Amateur  Sport  Act  provides  for  an  amount  of  up  to 
$5,  000,  000  annually  to  encourage,  promote  and  develop  fitness  and  amateur 
sport  in  Canada.  A  total  of  $3,  000,  000  was  made  available  under  the  Act 
for  1964-65,  as  in  the  previous  fiscal  year  when  the  total  was  raised  from 
$2,  000,  000. 

Under  the  program  federal  aid  may  promote  amateur  sport  within  the 
community  or  nationally  or  internationally  as  well  as  many  active  recrea¬ 
tional  activities  such  as  camping  or  hiking.  Assistance  is  also  given  for 
training  and  research  and  informational  services  and,  in  certain  circum¬ 
stances,  for  the  construction  of  regional  training  facilities  and  purchase  of 
equipment  for  instructional  purposes. 

The  program  is  carried  on  through  a  number  of  different  types  of 
grant,  and  through  the  giving  of  services.  Direct  grants  are  made  to 
national  organizations  or  for  purposes  of  nation-wide  interest  such  as 
national  games.  Grants  are  made  through  the  provinces  to  support  and 
develop  activity  by  provincial  and  community  organizations.  Fellowships, 
scholarships  and  bursaries  are  given  for  professional  study.  Grants  are 
made  to  assist  research.  Finally,  in  addition  to  this  financial  aid,  the 
Department  provides  advisory  services,  technical  assistance  and  training 
and  promotional  aids. 

During  the  year  the  principal  emphasis  of  the  program  continued  to  be 
on  the  improvement  of  coach  and  leadership  training.  Program  support 
continued  to  assist  the  expansion  of  opportunities  for  competitions  both 
internationally  and  nationally.  Exploration  was  commenced  of  ways  in 
which  the  program  could  be  used  to  stimulate  a  stronger  interacting  pattern 
of  competition  and  training  from  the  community  level  upwards. 

As  in  other  years  assistance  was  provided  for  participation  in  inter¬ 
national  sport.  This  was  supplemented  by  approval  of  special  International 
Co-operation  Year  projects.  Support  continued  to  be  given  to  increasing 
numbers  of  professionally  trained  persons  through  the  established  programs, 
to  assisting  research  and  to  the  development  of  the  informational  program. 

The  National  Advisory  Council  on  Fitness  and  Amateur  Sport 

The  thirty-member  National  Advisory  Council  on  Fitness  and  Amateur 
Sport,  the  principal  advisory  body  to  the  Minister  on  the  program,  met 
three  times,  in  1964  on  June  26th  and  27th  and  December  4th  and  5th  and 
in  19  65  on  February  26th  and  27th.  In  addition,  council  committees  met  on 
a  number  of  occasions  with  executives  of  national  sports  governing  bodies 
to  discuss  development  of  sports  activities. 
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Grants  to  National  Agencies 


Grants  of  some  $970,  000  were  made  to  50  national  sports  governing 
bodies  and  agencies  and  organizations  operating  national  programs. 

Emphasis  on  leadership  and  coach  training  was  reflected  in  the  amount 
of  $496,  622  made  available  for  this  purpose,  about  one-half  the  total.  Se¬ 
cond  emphasis  was  placed  on  national  and  international  competition  which 
received  $185,  000  and  $104,  000  respectively. 

Of  the  total  funds  allocated  for  grants  to  national  agencies,  19  per 
cent  assisted  the  staging  of  50  competitions  or  trials  and  15  per  cent  the 
sending  of  Canadian  participants  to  eighteen  international  competitions. 
Fifteen  per  cent  assisted  special  projects  related  to  the  promotion  and  de¬ 
velopment  of  fitness  and  amateur  sport.  Training  supported  by  the  pro¬ 
gram  was  carried  out  in  29  clinics  for  coaches,  officials  or  leaders  and  15 
clinics  for  athletes. 

Because  of  the  different  problems  being  accentuated  by  the  growth  of 
activities  a  continuing  assessment  was  commenced  by  the  National  Advisory 
Council  of  results  obtained  by  grants  to  national  organizations.  Plans  were 
made  for  administrative  grants  to  be  introduced  and  for  the  staff  of  the 
Directorate  to  be  increased  by  the  addition  of  consultants  to  enable  it  to 
provide  more  assistance  to  national  organizations  concerned  with  amateur 
sport  and  fitness  and  to  provincial  fitness  directorates. 

Staging  of  National  and  International  Multiple  Games  in  Canada 

Co-operation  continued  to  be  extended  to  the  Pan  American  Games 
19  67  Society  in  its  planning  for  the  Pan  American  Games  in  Winnipeg  in 
1967.  Arrangements  were  worked  out  between  the  Society  and  federal, 
provincial  and  municipal  governments  covering  the  responsibility  of  each  of 
the  successful  staging  of  the  Games  and  providing  for  cost  sharing.  Under 
the  agreement,  Canada  pays  5/llths  of  the  estimated  net  expense  to  a  maxi¬ 
mum  of  $1,  250,  000,  the  province  pays  4/  1  lths  to  a  maximum  of  $1,  000,  000, 
and  the  City  of  Winnipeg  2/1  lths  to  a  maximum  of  $460,000.  If  the  net 
expense  should  exceed  $2,  710,  000,  all  of  the  three  levels  of  government 
will  increase  their  contribution  by  equal  amounts  not  exceeding  $250,  000 
each.  Any  expenditures  over  $3,  460,  000  wiil  be  shared  equally  by  the 
Province  and  the  City.  Any  net  surplus  resulting  will  be  distributed  to  the 
three  levels  of  government  according  to  their  contributions. 

During  the  year,  "La  Corporation  des  Premiers  Jeux  d’hiver 
Canadiens"  was  formed  to  organize  and  stage  the  first  Canadian  Winter 
Games  Festival  in  Quebec  City  and  Town  of  Beaupre  early  in  1967.  Agree¬ 
ments  with  the  Corporation  for  financing  the  Games  were  reached  during 
the  year,  with  the  federal  government  providing  the  necessary  funds,  to  a 
maximum  of  $700,  000,  for  the  organizing  and  staging  of  the  Canadian 
Games  and  Quebec  providing  the  capital  developments  required.  The 
Municipality  of  Beaupre  continued  with  the  development  of  the  Mount  St. 

Anne  complex,  the  site  of  most  of  the  ski  events. 

Close  liaison  was  maintained  with  officials  of  the  National  Centennial 
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Commission  and  sports  governing  bodies  in  their  development  of  plans  for 
special  fitness  and  amateur  sports  activities  to  be  staged  in  1967. 

The  preparation  of  arrangements  regarding  financial  and  other  aid  was 
commended  to  Olympic  7  2,  the  reconstituted  Calgary  Olympic  Development 
Association  which  promoted  Canada's  application  for  the  1968  Games 
(awarded  to  Grenoble,  France).  The  reconstituted  group  continued  to  re¬ 
ceive  the  full  support  of  the  federal  government  in  its  preparation  of  the 
formal  application  on  behalf  of  Canada,  for  presentation  to  the  International 
Olympic  Committee  in  mid- May  1966.  An  Interdepartmental  Committee 
chaired  by  the  Deputy  Minister  of  Welfare  continued  to  co-ordinate  the 
federal  involvement  in  this  project,  and  officers  of  the  Departments  of 
Northern  Affairs  and  National  Resources,  Finance,  and  National  Health  and 
Welfare  work  closely  in  the  preparation  of  Canada's  application. 

Grants  to  the  Provinces 


Grants  continued  to  be  made  to  the  provinces  under  federal-provincial 
agreements,  which  commenced  in  1964-65,  to  run  for  a  three  year  period. 
The  total  amount  made  available  to  all  provinces  under  these  agreements  is 
$1  million  annually.  A  grant  to  each  province  is  made  on  the  basis  of  a 
straight  payment  of  $35,  000,  with  the  balance  of  the  $1  million  distributed 
between  the  provinces  and  territories  according  to  population.  All  pro¬ 
vinces  and  territories  except  Quebec  participated  in  the  program. 

Under  the  program  the  federal  government  reimburses  the  province 
for  60  per  cent  of  the  cost  of  approved  projects,  except  in  the  case  of 
undergraduate  scholarships  and  bursaries  where  the  federal  government 
pays  the  full  amount  of  the  award  to  persons  recommended  by  the  school 
and  provincial  authorities. 

Grants  to  the  provinces  are  used  largely  to  assist  training  at  the  pro¬ 
vincial  and  local  level.  The  largest  portion  of  grant  funds  is  devoted  to 
assistance  for  the  holding  of  clinics  and  other  training  projects  either  by 
provincial  branches  of  sport  governing  bodies,  or  by  the  province  itself. 
Grants  cover  board  and  lodging  of  participants,  fees  for  instruction  and,  in 
some  cases,  travel  costs. 

Some  provinces  have  used  part  of  their  allocation  to  establish  new 
provincial  offices  or  to  expand  existing  services  through  employment  of  new 
staff  including  full  or  part  time  staff  employed  on  community  recreational 
program.  A  few  have  used  grants  to  assist  the  establishment  and  operation 
of  a  provincial  Fitness  Council.  All  used  a  portion  of  their  allocation  to 
assist  academic  training. 

A  total  of  $450,  000  federal  funds  was  expended  in  federal  grants  to  the 
provinces  in  1964-65  as  compared  to  $248,918  in  the  previous  fiscal  year. 
The  unclaimed  balance  is  attributable  mainly  to  the  fact  that  Quebec  does 
not  participate  in  the  program  and  that  Ontario  claimed  only  a  relatively 
small  amount.  In  the  latter  case  an  already  well  established  and  compre¬ 
hensive  physical  education  and  recreation  program  is  still  in  the  process  of 
developing  new  features  under  the  federal-provincial  agreements. 
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Academic  Training  in  Physical  Education  and  Recreation 


To  supplement  the  emphasis  of  the  program  on  training  special  atten¬ 
tion  continued  to  be  given  to  assistance  to  post-graduate  study  through 
scholarships  and  fellowships.  One  hundred  and  one  post-graduate  scholar¬ 
ships  and  fellowships  were  granted  during  the  year,  involving  an  expendi¬ 
ture  of  some  $160,  000.  Of  the  recipients,  six  completed  doctoral  studies 
during  the  year  and  30  completed  requirements  for  the  master1  s  degree. 

All  applications  continued  to  be  reviewed  by  the  scholarship  commit¬ 
tee  of  the  National  Advisory  Council,  which  is  made  up  of  representatives 
of  both  the  schools  of  physical  education  and  the  provincial  governments. 

All  awards  were  made  in  accordance  with  the  committee's  recommendations. 

The  development  of  post-graduate  training  has  been  greatly  fostered 
by  the  Fitness  and  Amateur  Sport  Program  and,  as  graduate  courses  have 
been  developed  in  Canadian  universities,  the  number  of  students  enrolled  in 
courses  in  Canada  for  the  master' s  degree  is  steadily  increasing.  Prior  to 
the  commencement  of  the  program  it  was  necessary  for  the  greater  part  of 
this  study  to  be  carried  out  in  the  U.  S.  or  other  countries.  Of  the  30  per¬ 
sons  receiving  full  year  awards  this  year,  15  attended  Canadian  universities. 

The  serious  lack  of  persons  in  Canada  with  post-graduate  training  in 
physical  education  which  existed  prior  to  the  commencement  of  the  program 
has  now  to  a  great  extent  been  overcome.  It  is  hoped  however  that  more 
women  can  be  encouraged  to  undertake  graduate  studies  and  that  more  young 
Canadians  can  receive  training  in  both  graduate  and  post-graduate  courses 
in  recreation. 

As  in  the  previous  year  financial  aid  under  the  federal-provincial 
program  to  students  in  undergraduate  schools  of  physical  education  has 
been  an  important  area  of  activity.  During  the  year  a  total  of  $126,  345  was 
expended  for  30  undergraduate  scholarships  and  453  bursaries,  as  com¬ 
pared  with  $114,  700  in  1963-64  for  35  scholarships  and  322  bursaries. 

Fitness  Research 


Under  the  Fitness  Research  program  assistance  is  given  through 
grants  to  investigations  by  scientific  workers  into  problems  related  to 
fitness.  Grants  are  made  both  to  individual  workers  and,  in  the  case  of 
three  universities,  to  fitness  research  units. 

The  research  committee  of  the  National  Advisory  Council,  composed 
of  leading  scientists  in  the  field  of  fitness  research,  reviews  all  applications 
for  grants  and  makes  recommendations  concerning  the  development  of  the 
program.  In  the  past  subjects  for  study  aided  by  grants  have  been  mostly 
physiological,  but  attention  is  being  paid  to  the  establishment  of  perfor¬ 
mance  norms.  An  attempt  is  also  being  made  to  encourage  research  of  an 
applied  or  program  nature. 

Information  Services 


Priorities  in  the  production  of  informational  and  instructional  material 
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are  recommended  by  the  National  Advisory  Council  on  the  advice  of  persons 
and  associations  with  expert  knowledge  of  different  aspects  of  amateur  sport, 
recreation  and  physical  education,  as  well  as  of  officials  administering  pro¬ 
vincial  fitness  programs. 

During  the  year  under  review,  a  new  group  of  "How  To"  kits  was 
developed.  Each  kit  links  film  and  text  to  describe  the  enjoyment  that  can 
be  found  in  a  specific  activity,  and  adds  expert  instruction  in  various  forms. 

A  kit  on  skiing  was  released  in  January,  1965.  It  included  a  colour 
film  stressing  the  value  of  this  sport  as  a  family  pursuit,  a  second  film 
giving  point-by-point  instruction,  and  a  set  of  instructional  filmstrips  with 
accompanying  texts  for  coaches  and  beginners.  As  with  other  kits,  a 
wealth  of  technical  assistance  was  provided  from  those  concerned  with 
national  skiing. 

Films,  filmstrips,  and  instructional  manuals  on  family  camping  and 
lacrosse  were  almost  completed  by  March  31,  1965,  for  release  early  in 
the  new  fiscal  year.  A  film  on  community  recreation,  with  booklets  on 
organization  for  voluntary  workers,  was  also  in  preparation,  and  plans  for 
four  new  kits  were  approved  by  the  National  Advisory  Council. 

Other  visual  aids  on  sports  and  recreation  are  available  through  the 
Departmental  Fitness  Film  Library.  The  library  includes  some  380  titles; 
prints  are  sent  out  on  loan  to  instructors  and  interested  groups  throughout 
Canada.  The  films  have  been  given  almost  10,  000  showings  to  date,  in¬ 
cluding  682  showings  during  the  1964-65  fiscal  year. 

Information  on  the  aims  and  methods  of  the  national  program  is  also 
being  provided.  A  booklet  on  postgraduate  scholarships  and  fellowships  in 
fitness  and  amateur  sport  was  published  in  1964,  to  be  followed  by  a  similar 
booklet  on  the  program  as  a  whole.  The  latter  outlined  the  technical  and 
financial  assistance  that  may  be  given  under  various  headings,  and  des¬ 
cribed  the  program's  goals. 

The  Department  continued  to  act  as  a  clearing-house  for  information 
on  the  work  of  sports  governing  bodies.  It  published  regular  listings  of 
amateur  sports  events  of  national  interest,  and  distributed  these  to  news 
media,  travel  bureaus,  and  provincial  offices.  Similar  distribution  was 
given  to  a  list  of  senior  executive  officers  of  national  voluntary  agencies 
concerned  with  fitness  and  sports. 

Negotiations  continued  on  the  possibility  of  making  greater  use  of 
radio  and  television  in  the  promotion  of  the  program.  Three  new  radio 
playlets  on  subjects  involving  fitness  were  given  air  time  by  stations  across 
Canada  subscribing  to  the  pre-recorded  series,  "Your  Health,  Your  Welfare" 
A  group  of  animated  television  clips  with  a  light-hearted  theme  was  drafted 
for  presentation  to  network  officials. 

A  new  committee  of  the  National  Advisory  Council  examined  other 
means  of  encouraging  broader  participation  in  fitness  activities,  at  all  age 
levels.  Its  studies  are  continuing. 

For  the  fiscal  year  under  review,  a  budget  of  $200,  000  was  esta¬ 
blished  for  the  production  and  distribution  of  informational  materials  within 
the  Fitness  and  Amateur  Sport  program.  The  amount  actually  spent  on 
federal  services  was  $164,  388. 
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Table  35 


PROVINCIAL  ALLOCATIONS  AND  EXPENDITURES 

196U-65 


Province 

Allocation 

Expenditures 

$ 

$ 

Newfoundland 

1+9,680 

37,252 

Prince  Edward  Island 

38,311 

56,263.* 

Nova  Scotia 

58,300 

37,858.* 

New  Brunswick 

53,959 

52,503.* 

Quebec 

202,597 

— 

Ontario 

233,081 

57,253.* 

Manitoba 

61+ ,  203 

61+  ,203 

Saskatchewan 

61+,0l+7 

29,793.* 

Alberta 

77,789 

1+0,1+91 

British  Columbia 

86 ,816 

39,631+ 

Northwest  Territories 

35,71+9 

19,1+69 

Yukon 

35,1+68 

15,303 

*  The  following  1963-1961+  delayed  claims  were  paid  in  196I+-I965: 
P.E.I.,  $21,986;  Nova  Scotia,  $2,9l+l+;  New  Brunswick,  $6,887; 
Ontario,  $29,753;  Saskatchewan,  $9,126. 
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Table  36 


SCHOLARSHIPS  AND  FELLOWSHIPS  AWARDED 
TO  POST-GRADUATE  STUDENTS,  1964-65 


Type  of  Award 

No. 

Amount 

Post-graduate  Scholarships 

Masters  level 

Summer  School 

31 

$  22,950 

Full  Year 

30 

60,000 

Doctorate  level 

Summer  School 

11 

8,200 

Full  Year 

24 

48,000 

(Marital  allowance  -  $500 
full  year  Doctorate) 

9,500 

Tavel  allowance  -  full  year 
masters  in  Canada  and  Doctorate 

5,389 

Post  Doctoral  Research  Fellowships 

2 

2,572 

Special  Fellowships 

3 

6,080 

TOTAL 

101 

$162,691 
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Table  37 


UNDERGRADUATE  BURSARIES  AND  SCHOLARSHIPS 

I96U-65 


SCHOLARSHIPS 

BURSARIES 

PROVINCE 

NUMBER 

AMOUNT 

NUMBER 

AMOUNT 

TOTAL  AMOUNT 

$ 

$ 

$ 

British  Columbia 

1 

500 

15 

7,200 

7,700 

Alberta 

12 

3,1+50 

122 

29,300 

32,750 

Saskatchewan 

1+ 

1,800 

18 

8,600 

10,1+00 

Manitoba 

- 

- 

15 

3,895 

3,895 

Ontario 

1 

500 

165 

27,000 

27,500 

Quebec 

— 

— 

- 

- 

- 

New  Brunswick 

2 

1,000 

17 

5,500 

6,500 

Nova  Scotia 

1+ 

2,000 

1+8 

ll+  ,700 

16,700 

Prince  Edward  Island 

2 

1,000 

19 

1+  ,700 

5,700 

Newfoundland 

h 

2,000 

33 

12,700 

ll+  ,700 

Northwest  Territories 

- 

- 

1 

500 

500 

Yukon 

- 

— 

.  - 

- 

- 

TOTAL 

31 

12,250 

**53 

11!*, 095 

126,31+5 
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Table  38 


RESEARCH  GRANTS  19 6U-65 


NAME  AMOUNT 

University  of  Alberta  $  51,635 

University  of  British  Columbia  6,875 

University  of  Manitoba  9,250 

McGill  University  1^,756 

Montreal  General  Hospital  19,280 

University  of  Montreal  19,725 

University  of  Saskatchewan  31,8^6 

University  of  Toronto  62,000 

University  of  Western  Ontario  15,821 

TOTAL  $231,188 


Note:  Some  of  the  grants  were  made  for  specific  proj- 

jects  and  others  were  made  to  assist  research  units. 
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ADMINISTRATION 


BRANCH 


DEPARTMENTAL  SECRETARY 

The  activities  of  the  Departmental  Secretary' s  Division  continued  to 
fall  into  two  broad  classes--those  which  the  Departmental  Secretary  carried 
out  personally  and  those  which  were  undertaken  largely  by  the  staff  of  the 
division. 

Included  among  the  first  group  were:  (a)  assisting  the  Minister  and 
the  Deputy  Ministers  in  the  preparation  and  approval  of  the  departmental 
estimates;  (b)  acting  as  a  financial  adviser  to  the  Department;  (c)  acting 
as  the  Deputy  Ministers'  substitute  with  respect  to  approval  of  accounts 
payable,  travel  claims,  requests  for  encumbrances,  requests  for  transfer 
between  allotments,  submissions  to  Council  and  to  Treasury  Board,  and 
other  financial  documents;  (d)  preparing  material  for  tabling  in  Parliament; 
(e)  acting  as  Departmental  Security  Officer;  (f)  organizing  all  financial 
campaigns  within  the  Department;  (g)  carrying  out  special  projects  assigned 
from  time  to  time. 

The  second  group  of  responsibilities  are  outlined  in  the  following 
paragraphs . 

The  Registry  Services  continued  to  be  responsible  for  the  records 
management  program  within  the  Department  in  Ottawa  and  for  providing 
advice  and  assistance  in  respect  of  the  records  programs  in  many  depart¬ 
mental  establishments  across  Canada.  The  departmental  records  schedul¬ 
ing  and  retirement  program  was  diligently  pursued  during  the  year  result¬ 
ing  in  substantial  savings  in  space,  equipment  and  staff  time.  A  start  was 
made  on  a  review  of  all  existing  retention  schedule  authorities.  The  con¬ 
tinuing  expansion  in  the  activities  and  staff  of  the  Food  and  Drug  Director¬ 
ate  necessitated  an  accompanying  increase  in  the  staff  of  the  Food  and  Drug 
Sub-  registry. 

The  Registry  Services  staff  was,  of  course,  heavily  involved  in  the 
transfer  of  downtown  offices  to  the  new  Brooke  Claxton  Building  at  Tunney's 
Pasture,  which  took  place  in  July.  As  a  result  of  the  move  it  was  possible 
to  absorb  the  Jackson  Building,  Imperial  Building  and  Blackburn  Building 
Sub- registries  into  the  Main  Registry.  It  also  occasioned  the  relocation, 
in  the  new  building,  of  the  Indian  and  Northern  Health  Services,  Personnel 
Services  and  Purchasing  and  Supply  Sub- registrie s  from  the  Booth  Building 
and  the  Quarantine,  Immigration  Medical  and  Sick  Mariners  Services  Sub¬ 
registry  from  the  Daly  Building.  The  Nutrition  Division  records  were 
moved  from  the  Food  and  Drug  Sub-registry  to  the  Main  Registry. 

On-the-job  training  for  staff  within  the  Registry  Services  continued 
with  a  view  to  developing  individual  potentialities.  Mail,  messenger  and 
truck  services  at  head  office  continued  to  be  provided  by  this  Section. 

The  Financial  Services  Section  performed  a  centralized  accounting 
advisory  service  designed  to  assist  Directorates  and  Divisions  (other  than 
those  of  the  Medical  Services  Directorate)  in  the  development  and  budgeting 
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of  funds,  carried  out  much  of  the  detail  involved  in  the  preparation  of  the 
departmental  estimates  and  acted  as  a  liaison  between  the  Department  and 
the  Treasury  Office  serving  it.  The  Section  prepared  submissions  to  Privy 
Council  and  Treasury  Board  dealing  exclusively  with  financial  matters  and 
reviewed  and  checked  the  financial  aspects  of  all  general  submissions  to  the 
Privy  Council  and  Treasury  Board.  Financial  encumbrances  and  accounts 
payable  are  handled  through  this  Section  to  ensure  that  the  Minister's  and 
Deputy  Ministers'  responsibilities  under  the  provisions  of  the  Financial 
Administration  Act  are  met.  In  the  year  under  review  such  items  totalled 
39,  000,  including  6,  700  travel  and  removal  items  and  over  Z,  400  adjust¬ 
ments  to  financial  encumbrances. 

The  work  of  the  Parliamentary  Papers  and  Correspondence  Section 
included  the  preparation  of  replies  to  many  thousands  of  letters  from  the 
general  public  covering  a  wide  range  of  health  and  welfare  subjects.  This 
Section  is  also  responsible  for  the  daily  reading  of  all  Parliamentary  Papers 
and  the  excerpting,  distribution  and  indexing  of  items  of  interest  to  the 
Department.  It  also  continued  to  be  responsible  for  the  certification  of 
institutions  for  sales  tax  refunds  under  the  terms  of  Section  47  of  the 
Excise  Tax  Act. 

During  the  year  the  Section  handled  more  than  60,  000  pieces  of  mail, 
more  than  double  the  volume  of  the  previous  year.  This  was  occasioned, 
in  part,  by  special  responsibilities  arising  out  of  the  advent  and  subsequent 
passage  of  the  Canada  Pension  Plan  legislation,  which  included  important 
amendments  to  the  Old  Age  Security  Act. 

Addressograph  Services,  which  serves  all  areas  of  the  Department, 
addressed  nearly  1,  300,000  pieces  of  material,  using  950  separate  mailing 
lists  comprising  approximately  110,000  addres sograph  plates .  Rapid 
photocopying  equipment,  installed  during  the  previous  year,  continued  to 
provide  a  service  to  the  entire  Department  for  short  run  duplication  of 
urgently  needed  material. 

All  typing  and  matrix  work  required  in  the  preparation  of  material 
for  reproduction  by  the  Canadian  Government  Printing  Bureau  was  done  by 
the  Secretarial  Services  Section.  The  Section  also  provided  a  central 
source  of  typing  assistance  to  the  entire  Department  in  Ottawa,  including 
transcription  from  tapes  prepared  on  dictating  machines.  More  than  4,  ZOO 
jobs  were  processed  through  the  Section,  many  bearing  very  short  dead¬ 
lines.  In  January  a  Telex  Message  Centre  was  established  in  the  Section, 
as  part  of  a  telecommunications  pilot  project,  to  serve  all  units  of  the 
Department  in  Ottawa. 

In  addition  the  Departmental  Secretary's  Office  acted  as  an  informa¬ 
tion  centre  for  the  entire  Department,  answering  or  re-directing  many 
thousands  of  inquiries. 


MANAGEMENT  PROJECT  OFFICE 

During  1964-65  the  Department  embarked  on  an  extensive  manage¬ 
ment  programme  having,  as  its  primary  objective,  the  implementation  of 
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revised  concepts  of  management  for  Government  departments  based  on 
recommendations  of  the  Royal  Commission  on  Government  Organization  and 
on  pilot  studies  carried  out  in  four  departments  by  management  consultant 
firms . 


The  impetus  for  this  programme  was  provided  by  constituting  a  small 
project  team  which  could  devote  full  time  to  determining  means  of  imple¬ 
menting  the  concepts  and  to  advising  management  on  the  design  and  installa¬ 
tion  of  appropriate  systems.  The  project  is  assisted  on  an  advisory  basis 
by  a  management  consultant  firm  retained  for  this  purpose. 

The  project  was  fully  operational  during  the  last  quarter  of  the  year 
during  which  period  proposals  were  being  developed  in  the  areas  of  organi¬ 
zation,  delineation  of  programmes  and  activities,  and  financial  management. 


INFORMATION  SERVICES 

Lines  of  communication  between  a  government  department  and  the 
general  public  are  essential  in  any  country.  Information  Services  of  the 
Department  of  National  Health  and  Welfare  provides  these  lines  of  communi¬ 
cation. 

The  fiscal  year  1964-65  was  a  year  of  expansion  for  the  Department 
and,  of  course,  Information  Services  grew  as  well.  New  programs  came 
into  effect  and  already  existing  programs  were  broadened. 

Major  Programs 

Top  priority  went  to  the  Smoking  and  Health,  Fitness  and  Amateur 
Sport  and  Canada  Pension  Plan  programs.  Literature,  displays,  films  and 
filmstrips  and  radio  programs  were  produced  to  inform  and  educate  the 
public  on  these  three  major  projects. 

The  Smoking  and  Health  program  moved  into  high  gear  during  the 
year  with  these  items  being  produced  to  help  educate  Canadians,  and 
especially  young  people,  on  the  dangers  inherent  in  the  cigarette  smoking 
habit  -  posters,  pamphlets,  am  information  kit  for  use  in  schools,  two 
displays  to  be  shown  at  health  and  medical  conventions  and  a  group  discus¬ 
sion  film  featuring  teenagers.  In  addition,  a  reference  book  on  the  rela¬ 
tionship  between  smoking  and  various  diseases  was  produced  for  distribu¬ 
tion  to  doctors  and  other  professional  health  workers.  A  series  of  adver¬ 
tisements  aimed  at  high  school  students  was  prepared  and  published  in  a 
national  youth  newspaper. 

Information  Services  helped  to  prepare  new  sets  of  instructional 
materials  for  the  Fitness  and  Amateur  Sport  Directorate  on  the  subjects  of 
skiing,  lacrosse,  family  camping  and  community  recreation.  The  skiing 
"How  To"  kit  -  including  training  films,  filmstrips  and  a  manual  -  was 
released  in  January  1965.  Others  will  be  released  in  the  new  fiscal  year. 
Work  began  on  four  kits  on  other  sports  and  recreational  activities. 

Information  Services  was  actively  engaged  in  the  vast  amount  of  plan- 
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ning  and  preparatory  work  necessary  for  the  intensive  informational  and 
educational  campaign  planned  for  the  1965-66  fiscal  year  in  connection  with 
the  Canada  Pension  Plan  which  comes  into  effect  on  January  1,  1966. 

Special  Events 


On  a  number  of  important  occasions,  staff  arranged  or  assisted  in 
arrangements  for  special  events,  including  the  publication  of  booklets,  pro¬ 
grams  and  other  printed  material  related  to  such  events.  Worthy  of  note 
are  the  opening  of  the  Department's  administrative  headquarters,  the 
Brooke  Claxton  Building  in  Ottawa;  the  opening  of  the  Radiation  Protection 
Division's  building  in  Ottawa;  and  the  Mental  Retardation  Conference  held 
in  October  19  64. 

The  Mental  Retardation  Conference,  a  federal-provincial  gathering, 
was  the  first  such  conference  in  Canada  and  a  verbatim  report  of  the  pro¬ 
ceedings,  due  for  release  early  in  the  1965-66  fiscal  year,  will  be  a  major 
publication  in  the  mental  health  field. 

The  Printed  Word 


A  number  of  Divisions  and  Directorates  were  assisted  with  a  variety 
of  printed  items.  These  included  - 

A  booklet  for  the  Dental  Health  Division  -  "Periodontal  Disease"  - 
in  full  color,  the  first  of  its  kind  in  Canada; 

A  booklet  for  the  Epidemiology  Division  on  the  subject  of  venereal 
disease  addressed  to  teenagers  and  titled  "Confidentially  to  Teen¬ 
agers"; 

The  first  of  a  series  of  information  bulletins  for  the  Radiation 
Protection  Division  titled  "Radiation  Sources  in  Industry"; 

A  training  course  certificate  for  the  Radiation  Protection  Division  and 
the  first  two  in  a  series  of  safety  code  booklets  for  the  same  Division 
titled  "Radioisotopes  in  Industrial  Radiography"  and  "Radium  Lumin¬ 
ous  Compounds"; 

An  Eskimo  Family  Medical  Pack  booklet  for  distribution  with  a  medi¬ 
cal  kit,  a  Poison  Warning  card  and  an  Eskimo  Bedside  chart  for 
Medical  Services; 

Cheque  inserts  and  newspaper  advertisements  for  the  Family  Allow¬ 
ances  Division  to  inform  the  public  of  the  new  Youth  Allowance 
program; 

Two  manuals  -  on  the  subjects  of  Personal  Services  and  Emergency 
Feeding  -  for  Emergency  Welfare  Services; 

A  booklet  of  post-graduate  scholarships  and  fellowships  and  the  first 
bulletin  of  a  series  listing  forthcoming  major  events  in  the  amateur 
sports  world  for  the  Fitness  and  Amateur  Sport  Directorate. 
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As  usual,  the  bulk  of  the  year's  printing  consisted  of  the  extensive 
reprint  program  undertaken  by  the  Division  for  a  number  of  other  Divisions 
and  Directorates  within  the  Department,  notably  Food  and  Drug,  Mental 
Health,  Medical  Services,  Child  and  Maternal  Health,  Occupational  Health 
and  Public  Health  Engineering. 

Individual  requests  for  material  totalled  18,  400,  Distribution  of 
literature  totalled  5,  894,  810  pieces,  including  5,  201,950  English  and 
692,  860  French.  The  division  distributed  the  following:  10  issues  of 
"Canada's  Health  and  Welfare"  with  720,  000  copies;  12  issues  of  "One 
Moment,  Please",  5,030  copies;  12  issues  of  "Flash  Fillers",  13,  164 
pieces;  11  issues  of  the  "Medical  Services  Journal",  2,  530  copies. 

The  Mass  Media 


Staff  members  served  as  liaison  officers  when  senior  Departmental 
personnel  appeared  on  radio  or  television  programs. 

The  weekly  dramatic  show  "Your  Health,  Your  Welfare!"  continued, 
in  its  14th  year,  to  be  a  popular  item  on  the  listings  of  more  than  100  radio 
stations  across  Canada,  being  heard  in  English  and  French. 

A  film  titled  "Let's  Discuss  Smoking"  was  produced  for  the  Smoking 
and  Health  Program  which  involved  teenagers  as  actors  in  a  group  discus¬ 
sion. 


Work  was  begun  on  a  film  for  the  Welfare  Branch  designed  to  assist 
in  the  recruitment  of  social  workers  in  Canada. 

A  filmstrip,  "Vocational  Preparation  of  the  Mentally  Retarded",  was 
begun  for  the  Mental  Health  Division. 

In  addition,  work  was  started  on  a  film  on  child  safety  for  the  Child 
and  Maternal  Health  Division. 


Table  39 


NATIONAL  FILM  LIBRARIES  STATISTICS 


Total  No. 
Films  as 
of  March 
31/6U 

Total  No. 
Films  as 
of  March 
31/65 

Withdrawals 

(196U-65) 

Additions 

(196U-65) 

C  i  r  c  u  1 
( 1963-6U 

a  t  i  0  n* 

(196U-65) 

Health 

508 

51^ 

3 

9 

2716 

3136 

Medical  & 
Biological 

321 

307 

15 

1 

1399 

1360 

Welf  are 

37 

37 

1 

1 

91 

137 

*  Indicates  the  number  of  bookings  only 
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A  new  venture  for  the  Department  -  entry  into  the  TV  field  with 
educational  material  -  was  begun  with  the  preparation  of  a  television  clip 
on  "Emergency  Pack"  for  Emergency  Welfare  Services. 

Work  in  connection  with  procuring,  screening  and  evaluation  of  films 
continued.  The  following  table  gives  recent  statistics  relating  to  the  three 
film  libraries. 

The  Convention  Scene 


Several  displays  were  designed  and  built  under  the  supervision  of 
Information  Services  staff  members.  These  included  "Strengthening  Social 
Welfare  in  Canada"  for  Emergency  Welfare  Services;  "Dental  Health 
Information"  for  the  Dental  Health  Division;  "Figure  Skating"  for  the  Fit¬ 
ness  and  Amateur  Sport  Directorate;  "Emergency  Health  Services"  and 
"Sanitation"  for  Emergency  Health  Services  and  "Where  There's  Smoke, 
There's  Tar"  for  Health  Services. 


The  Camera  at  Work 


One  of  the  important  highlights  of  the  year  under  review  was  the  in¬ 
stallation  and  operation  of  a  photomicrography  and  macrophotography  unit 
which  enables  the  Biological  Photo  Lab  to  carry  out  practically  all  of  the 
photomicrography  and  macrophotography  for  the  Department. 

Photographic  work  for  the  Food  and  Drug  Directorate  increased 
considerably  since  the  installation  of  the  photomicrography  unit.  Projects 
for  the  Directorate  included:  changes  induced  in  duck  embryos  by  various 
insecticides,  tumors  induced  in  rats  with  food  coloring  and  tumors  from 
rats  on  longevity  studies.  Vitamins  and  Nutrition  section  utilized  the  new 
photomicrography  camera  for  a  large  number  of  photomicr graphs  on  pro¬ 
tozoa  and  effects  of  drugs  on  morphology. 

Work  for  the  Laboratory  of  Hygiene  included  production  of  colored 
slides  and  black  and  white  prints  of  photomicrographs  of  T.  B.  bacilli,  and 
microphotographs  of  whooping  cough. 

The  Toxicology  section  of  Occupational  Health  utilized  the  photographic 
services  in  the  microphotography  of  Haematoxylin  Eosin  stain  and  fat  stain 
in  fasting  and  non-fasting  rats. 

A  complete  photographic  coverage  in  color  and  black  and  white  of  the 
new  Radiation  Protection  Building  was  carried  out. 

A  large  number  of  informational  and  publicity  photographs  were  pro¬ 
duced,  including  a  complete  coverage  of  the  interior  and  exterior  of  the  new 
Brooke  Claxton  Building  and  a  number  of  photographs  for  the  Smoking  and 
Health  program. 

Statistics  for  the  year  are  as  follows:  3,  700  black  and  white  nega- 
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tives;  13,  000  black  and  white  prints;  815  lantern  slides  and  2,  400  color 
transparencies. 

Public  Relations 


Officers  of  Information  Services  attended  a  number  of  national  con¬ 
ventions  and  other  meetings  in  Canada  and  the  United  States.  In  some  cases 
Departmental  displays  were  exhibited  and  manned  by  staff  members.  Other 
public  relations  duties  included  liaison  with  representatives  of  the  various 
mass  media  at  conferences  in  Ottawa  and  elsewhere. 


LEGAL 

In  addition  to  advising  and  assisting  the  Minister  and  Deputy  Ministers 
on  legal  matters,  the  services  of  the  Legal  Division  were  available  during 
the  year  to  every  Division  and  Section  of  the  Department  in  relation  to  day- 
to-day  administrative  problems  entailing  legal  questions  or  concerning 
matters  to  which  could  be  brought  the  benefit  of  legal  training  and  experience. 

The  services  were  sought  with  special  frequency  in  connection  with 
the  administration  and  enforcement  of  the  Food  and  Drugs  Act,  the  Narcotic 
Control  Act,  the  Family  Allowances  Act,  the  Old  Age  Security  Act  and 
other  Acts  with  which  the  Department  is  concerned.  In  this  connection,  the 
Legal  Division  undertook  the  instruction  of  agents  of  the  Minister  of  Justice 
in  Summary  Conviction  prosecutions  and  it  assisted  the  Department  of 
Justice  on  appeals  and  where  prosecution  proceedings  were  by  way  of  indict¬ 
ment. 


The  services  of  the  Division  were  also  required  in  the  preparation  of 
contracts  with  provinces,  universities  or  other  agencies,  entered  into  in 
the  implementation  of  the  General  Health  Grants  Program,  the  Emergency 
Health  and  Emergency  Welfare  responsibilities  of  the  Department,  re¬ 
search  and  other  sharing  arrangements  pursuant  to  the  Fitness  and  Amateur 
Sport  legislation  and  in  relation  to  other  departmental  commitments  which 
required  definitive  recording.  Other  documents  were  prepared  in  the 
Division  including  submissions  to  Privy  Council  and  to  Treasury  Board, 
Memoranda  to  Cabinet,  letters  and  documents  for  execution  at  ministerial 
level  where  legal  aspects  were  involved  and  numerous  other  routine  papers 
arising  out  of  the  nature  of  the  operations  of  the  Department  and  its  con¬ 
tacts  with  the  general  public.  The  services  of  the  Division  were  extended 
also  to  the  settlement  of  claims  by  and  against  the  Department  pursuant  to 
the  Claims  Regulations,  arising  chiefly  out  of  the  operation  of  the  depart¬ 
mental  motor  vehicle  fleet. 

The  services  of  the  Division  were  required  during  the  year  in  con¬ 
nection  with  amendments  to  legislation  administered  by  the  Department  in¬ 
cluding  numerous  changes  in  the  Food  and  Drug  Regulations  and  the  Narco¬ 
tic  Control  Regulations.  Officers  of  the  Division  participated  in  a  series  of 
discussions  relating  to  prospective  legislation  including  the  Canada  Pension 
Plan  Act,  the  Youth  Allowances  Act  and  the  Established  Programs  (Interim 
Arrangements)  Act  and  related  social  legislation,  and  regulations  respecting 
the  above  Acts. 
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The  Division  continued  to  provide  consultative  legal  services  to  a 
number  of  voluntary  health  and  welfare  agencies  and  organizations  such  as 
the  Vanier  Institute  of  the  Family,  requiring  incorporation  or  draft  by-laws. 
Officers  of  the  Division  represented  the  Department  on  various  Boards  con¬ 
cerned  with  policy  and  government  administration  in  which  the  Department 
has  some  interest  or  responsibility.  The  Division  continued  to  act  as  ad¬ 
viser  to  the  Deputy  Heads  in  relation  to  references  to  them,  by  the  Depart¬ 
ment  of  the  Secretary  of  State,  of  applications  for  incorporation  of  non¬ 
profit  organizations  under  Part  II  of  the  Companies  Act  touching  on  matters 
of  health  or  welfare. 

The  Legal  Adviser,  at  the  request  of  the  External  Aid  Office,  provided 
legal  assistance  to  the  Governments  of  Montserrat,  Dominica,  St.  Lucia, 
Grenada,  St.  Kitts,  Saint  Vincent  and  Trinidad  and  Tobago  in  connection 
with  the  revision  of  their  health  laws.  The  Legal  Adviser  was  designated 
the  Canadian  Representative  to  the  United  Nations  Commission  on  Narcotic 
Drugs  and  represented  Canada  at  the  19th  Meeting  of  that  Commission  held 
in  Geneva. 


DEPARTMENTAL  LIBRARY 

The  Departmental  Library  continued  with  the  selection,  acquisition 
and  organization  of  reference  and  technical  books,  serials,  pamphlets, 
and  government  documents  related  to  the  department’s  work.  In  the  sum¬ 
mer  of  1964  the  library  collection  from  the  Jackson  Building  was  moved  to 
the  fourth  floor  of  the  Brooke  Claxton  Building.  The  new  location  provides 
improved  space  for  study  and  use  of  bibliographies,  and  for  the  installation 
of  a  copying  service. 

The  study  and  evaluation  of  reports  from  various  sources  and  coun¬ 
tries  on  the  need  for  improved  supplies  of  and  access  to  published  infor¬ 
mation  on  health  science  subjects  lead  to  the  appointment  of  the  Health 
Communications  Committee  of  the  Health  Branch.  The  Departmental 
Librarian  and  the  Assistant  Departmental  Librarian,  both  ex  officio  mem¬ 
bers  of  the  Committee,  gave  considerable  time  to  the  preparation  of  papers 
on  subjects  such  as  the  application  of  computer  techniques  for  library  and 
bibliographic  purposes,  various  aspects  of  the  current  composition  of  com¬ 
pilations  of  health  science  publications,  as  compared  with  precursors,  and 
the  qualitative  analysis  and  correlation  of  published  and  other  data  relating 
to  health  science  libraries  in  Canada  and  other  countries. 

From  some  9,  225  written  requests  to  the  National  Library  from 
June  to  November  1964,  726  were  selected  for  study  on  the  basis  of  their 
health  sciences  subject  content  and  tabulated  by  type-of-library  and  other 
factors,  together  with  an  evaluation  of  the  effectiveness  of  the  National 
Library  staff  in  dealing  with  the  requests. 

A  new  development  in  technical  advice  to  the  National  Library  on 
health  science  subjects  was  the  initial  selection  of  titles  for  a  national 
collection  of  health  science  serials. 
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PERSONNEL  ADMINISTRATION  AND  ORGANIZATION 


Organization  Studies 

During  1964-65  the  departmental  Management  Project  office,  des¬ 
cribed  elsewhere,  began  making  a  study  of  the  organization  of  the  Depart¬ 
ment  as  a  preliminary  to  its  study  of  various  management  systems. 

Other  organization  studies  conducted  by  departmental  officers  con¬ 
cerned  the  implementation  of  the  Canada  Pension  Plan  and  the  Canada 
Assistance  Plan;  the  transfer  of  Prosthetic  Services  from  the  Department 
of  Veterans  Affairs  to  this  Department;  the  introduction  of  a  Hospital  Cost 
Studies  Unit  in  Health  Insurance;  the  reorganization  of  the  Scientific  and 
Advisory  Services  of  the  Food  and  Drug  Directorate  and  the  reorganization 
of  Information  Services. 

Establishment  Changes 

As  a  result  of  a  number  of  new  programmes  and  increased  workloads 
the  establishment  of  the  Department  was  increased  by  131  positions  over 
the  previous  year.  The  allocation  of  positions  to  Branches  and  Divisions  is 
described  in  the  table  which  follows. 

Classification  and  Salary  Studies 

During  the  year  the  Civil  Service  Commission  announced  that  the 
position  classification  system  throughout  the  Government  Service  is  to  be 
revised  and  the  Bureau  of  Classification  Revision  was  created  within  the 
Commission  for  this  purpose. 

Departmental  officers  worked  in  collaboration  with  officials  of  the 
Bureau  in  the  preparation  of  plans  for  the  conversion  of  the  classification 
system.  By  the  end  of  the  period  no  positions  had  actually  been  converted 
from  the  old  to  the  new  system,  but  planning  had  been  completed  with  res¬ 
pect  to  a  number  of  groups  in  the  administrative  and  clerical  categories. 

The  Personnel  Services  Division  was  reorganized,  through  the  crea¬ 
tion  of  a  classification  section,  to  meet  the  additional  workload  arising  out 
of  the  conversion  program. 

Salary  Revisions 

Two  hundred  and  six  classes  of  departmental  employees  received 

salary  revisions  during  the  year,  some  retroactive  to  July  1st  and  October 
1st,  1963. 

Recruitment  and  Staffing 

There  were  1204  appointments  and  1274  terminations  during  the  year. 
In  total  764  promotions,  including  reclassifications,  were  approved  for  the 
Department  as  a  whole. 

Serious  shortages  continued  to  appear  in  many  of  the  classes  in  the 
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Department  including  Physicians,  Welfare  Administrators,  Dentists, 
Pharmacologists,  Pharmaceutical  Chemists,  Sanitarians  and  Public  Ad¬ 
ministrators  in  some  special  areas  such  as  personnel,  financial  and 
management  systems  and  procedures  administration. 

Staff  Training 

Treasury  Board  authority  was  received  for  further  education  and 
training  of  43  members  of  the  Department  of  extra-departmental  institu¬ 
tions.  Twenty  employees  participated  in  administrative  and  management 
courses  offered  by  the  Civil  Service  Commission. 

Twenty-nine  employees  followed  courses  in  French  and  one  employee 
followed  a  course  in  English  at  the  Language  Training  Centres  in  Hull  and 
Ottawa.  The  Staff  Training  Section  planned  and  conducted  a  number  of 
other  courses  designed  to  meet  particular  departmental  needs. 

Staff  Appraisal 


Plans  are  in  progress  and  have  been  implemented  in  some  parts  of 
the  Department  involving  the  introduction  of  a  new  system  of  staff  appraisal 
based  on  a  formal  system  of  job  performance  review.  After  further  trials 
with  the  system  it  will  be  introduced  throughout  the  Department. 

Manpower  Planning 

Studies  were  made  by  the  Civil  Service  Commission  during  the  year 
relating  to  the  introduction  of  a  Government-wide  Manpower  Inventory 
System.  The  Department  collaborated  in  reviewing  proposals  and  in  the 
implementation  of  manpower  planning  with  respect  to  a  number  of  classes 
but  in  particular  the  scarce  classes  and  the  senior  executive  classes. 

Departmental  Safety  Officer 


The  Department  appointed  a  Safety  Officer  whose  responsibility  it  is 
to  review  and  make  recommendations  on  safety  programmes  throughout  the 
Department  and  in  addition  assume  responsibility  for  the  Fire  Warden 
service  in  the  Brooke  Claxton  Building. 


PURCHASING  AND  SUPPLY 

The  Division  continued  to  carry  out  its  responsibility  for  procuring 
materials  and  equipment,  entering  into  contracts,  and  arranging  services 
of  all  types  for  the  various  directorates,  divisions,  laboratories,  hospitals 
and  far-flung  Arctic  posts  and  overseas  offices  of  the  Medical  Services 
Directorate. 

Laboratories  and  hospitals  continued  to  require  special  electrical, 
electronic,  and  nuclear  radiation  instrumentation. 

The  increasing  cost  of  food,  food  products,  materials  and  supplies, 
together  with  higher  transportation  costs,  resulted  in  a  further  delegation 
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Table  40 


GEOGRAPHICAL  DISTRIBUTION  OF  POSITIONS 
AS  OF  MARCH  31,  1965 
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Chief  Financial  Officer  1 

Child  and  Maternal  Health  9 

Dental  Health  7 

Departmental  Secretary  l44 

Deputy  Minister  (Health)  3 

Deputy  Minister  (Welfare)  4 

Director,  Health  Services  26 

Emergency  Health  Services  5** 

Epidemiology  12 

Food  and  Drugs  284 

Health  Grants  13 

Health  Insurance  29 

Hospital  Design  8 

Income  Security  -  18 

F. A.  &  O.A.S. 

Information  Services  39 

International  Health  3 

Laboratory  of  Hygiene  159 

Legal  7 

Library  17 

Management  Studies  3 

Medical  Rehabilitation  8 

Medical  Services  - 

*  Headquarters  -  Ottawa  174 

Ottawa  Bureau  83 

**  Regions  -  Canada  210 

-  Overseas 

Mental  Health  10 

Minister's  Office  l6 

Narcotic  Control  42 

Nursing  Consultant  4 

Nutrition  9 

Occupational  Health  53 

Personnel  53 

Public  Assistance  and 

Welfare  Grants  -  4 

Public  Assistance  17 

Welfare  Grants  7 

Public  Health  Engineering  13 

Purchasing  and  Supply  32 

Radiation  Protection  59 

Research  and  Statistics  67 

Research  Development  6 

Special  Programs  -  2 

Emergency  Welfare  Services  20 

Fitness  and  Amateur  Sport  13 

International  Welfare  3 
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Total 
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34  11  102  44  351  671  370  298  872  695  69  129  115 
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*  Including  Medical  Officer  3  Pool  (Canada) 

**  Pooled  positions  for  Graduate  Nurses,  Ward  Aides  and  Health  Aides  included  with  Regional  Offices 
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ESTABLISHED  FULL-TIME  POSITIONS  MARCH  31,  196U  AND  MARCH  31,  1965 
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of  local  purchasing  authority.  During  the  year  under  review  field  hospitals, 
health  units,  etc.  ,  processed  orders  to  the  value  of  nearly  $1,  100,  000. 

Almost  14,  000  requisitions  were  received  and  processed  by  the 
Division  comprising  almost  all  known  commodities  and  involving  orders 
placed  in  Canada,  the  United  States,  the  United  Kingdom  and  Continental 
Europe.  This  involved  issuance  of  nearly  1Z,  000  tenders  and  enquiries  to 
the  trade,  concerning  prices,  delivery,  etc.  ,  and  the  processing  of  more 
than  17,  500  invoices.  Included  in  this  work  and  in  the  expediting  of  deliver¬ 
ies  was  the  processing  of  approximately  8,  000  pieces  of  correspondence. 
There  were  more  than  1,  600  entries  cleared  through  Customs. 

The  over-all  expansion  of  the  Department  both  at  Ottawa  and  outside 
Ottawa  put  a  serious  strain  on  accommodation  facilities  and  several  divi¬ 
sions  have  been  required  to  move  to  other  quarters  during  the  fiscal  year. 
The  Purchasing  and  Supply  Division  was,  of  course,  heavily  involved  in 
the  arrangements  surrounding  the  transfer  of  the  departmental  Administra¬ 
tive  Units,  from  their  widely-scattered  locations  throughout  the  City  of 
Ottawa  to  the  new  Brooke  Claxton  Building  at  Tunney' s  Pasture,  which  took 
place  in  July.  All  the  necessary  arrangements  were  made  to  ensure  that  the 
move  was  completed  without  interruption  of  the  normal  work  of  the  Depart¬ 
ment. 


With  the  centralization  of  these  activities  in  a  single  building  it  be¬ 
came  necessary  to  centralize  housekeeping  services  in  one  Division  and 
this  responsibility  fell  to  the  Purchasing  and  Supply  Division. 

The  year  under  review  was  a  particularly  active  one  for  the  Printing 
and  Stationery  Section  which  processed  nearly  7,  300  departmental 
requisitions. 

The  Departmental  Stores  handled  1,  799  incoming  shipments  compris¬ 
ing  nearly  32,  000  pieces  of  incoming  freight.  Approximately  25,  000  pieces 
were  shipped  out  involving  the  processing  of  more  than  7,  800  issue  vou¬ 
chers.  At  year’s  end  the  total  inventory  value  of  stock  in  stores  was 
$180,  702. 

Fifty  replacement  vehicles  were  purchased  and  38  new  vehicles  were 
added  to  the  motor  vehicle  fleet.  At  the  end  of  the  fiscal  year  the  Depart¬ 
ment  had  348  vehicles  in  operation. 

The  Division  processed  to  the  Department  of  Public  Works  825  requi¬ 
sitions  for  alterations,  repairs,  painting,  etc.  ,  for  offices  and  laboratories 
in  Ottawa.  There  were  719  requisitions  processed  to  the  same  Department 
for  the  supply  of  office  furniture  and  furnishings  for  departmental  offices, 
including  100  requisitions  for  new  furniture  for  the  Brooke  Claxton  Building. 

The  Inventory  Section  reported  234  disposals  to  the  Crown  Assets 
Disposal  Corporation  and  101  to  the  Department  of  Public  Works. 

The  Division  was  increasingly  active  during  the  year  in  the  Sub- 
Committees  of  the  Federal  Institute  of  Management  and  was  particularly 
involved  with  that  Committee  associated  with  the  Standardization  and 
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Procurement  of  Office  Machines  and  Systems. 


RESEARCH  AND  STATISTICS 

The  Research  and  Statistics  Division  is  responsible  for  the  collection 
interpretation  and  analysis  of  basic  information  on  the  socio-economic  as¬ 
pects  of  health,  welfare,  and  social  security,  including  studies  of  principles, 
costs,  methods  of  financing,  social  effectiveness,  and  administrative 
methods.  It  initiates  or  participates  in  surveys  conducted  by  this  Depart¬ 
ment  and  other  government  agencies,  and  acts  in  an  advisory  capacity  to 
senior  officers  of  the  Department  in  drawing  up  departmental  policies  and 
programs.  Reports  and  monographs,  prepared  on  request  or  arising  from 
the  work  of  the  Division,  are  published  from  time  to  time,  and  reports  are 
supplied  to  government  and  other  organizations  in  Canada  and  abroad.  The 
Division  works  in  close  co-operation  with  other  divisions,  and  maintains 
liaison  with  agencies  in  Canada  and  abroad  engaged  in  work  of  social  or 
economic  interest  to  the  Department. 

During  the  year  the  Principal  Research  Officer  (Health)  resigned  to 
accept  a  position  with  the  Economic  Council  of  Canada.  The  Director  of  the 
Division  and  the  Supervisor  of  the  Income  Security  Section,  and  section  staff, 
continued  to  be  deeply  involved  in  the  development  of  the  Canada  Pension 
Plan.  In  July  the  Supervisor  of  the  Welfare  Section  was  made  Consultant  in 
the  Planning  and  Evaluation  of  Welfare  Research,  and  in  December  a  special 
Consultant  on  Aging  was  added  to  the  Division's  staff  on  a  short-term  basis. 

In  the  course  of  the  year  a  number  of  bulletins  were  published.  These 
included  "Hospital  Care  in  Canada:  Trends  and  Development  1948-1962"  in 
English  and  French;  The  French  edition  of  "Average  Earnings  of  Physicians 
and  Surgeons  in  Canada  1957-1960";  the  French  edition  of  "Voluntary  Medi¬ 
cal  Insurance  in  Canada  1955-1961";  "Hospital  Morbidity  Statistics  1962"; 
"Changes  in  Legislation  in  General  Assistance,  Mothers'  Allowances  and 
Living  Accommodation  for  the  Elderly  in  Canada,  1962  and  1963";  and  the 
"Third  Annual  Listing  of  Hospital  Research  Projects  in  Canada  for  1963". 

The  bulletin  "Changes  in  Child  Welfare  Legislation  in  Canada,  1962  and  1963" 
was  prepared  for  publication. 

Several  shorter  Research  and  Statistics  Division  Memoranda  were 
published  during  the  year,  including  "Automation  and  Public  Assistance"; 
"Social  Security  Expenditures  in  Canada,  United  States,  Britain,  Australia 
and  New  Zealand"  in  English  and  French;  and  "Old  Age  Pension  Programs 
in  Selected  Foreign  Countries"  in  English  and  French.  In  addition,  the 
following  reports  were  prepared:  a  report  on  1962  hospitalization  exper¬ 
ience  for  incorporation  into  the  Annual  Report  of  the  Minister  of  National 
Health  and  Welfare  under  the  Hospital  Insurance  and  Diagnostic  Services  Act 
for  the  fiscal  year  ended  March  31,  1964;  a  report  on  preliminary  hospital 
statistics  for  1963;  a  report  on  statistical  data  concerning  homes  for  spe¬ 
cial  care  under  the  Unemployment  Assistance  Act;  reports  on  institutional 
care  for  the  aged,  the  economic  status  of  the  aged,  health  care  services 
for  the  aged,  health  problems  of  the  aged,  old  age  pension  and  other  in¬ 
come  maintenance  programs  in  Canada,  United  States,  Britain,  and  a  num¬ 
ber  of  other  countries,  and  on  community  services  for  the  aged  in  Canada 
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and  abroad,  for  inclusion  in  the  Department's  brief  to  the  Special  Committee 
of  the  Senate  on  Aging;  reports  on  hospital  morbidity  for  the  Territorial 
Hospital  Insurance  Service  and  the  Yukon  Territories  Hospital  Insurance 
Service;  a  report  on  the  Poison  Control  Program  for  1962;  a  report  on  the 
1963  gastro-enteritis  epidemic  in  Newfoundland;  a  report  on  illness  symp¬ 
toms  and  absenteeism  among  air  traffic  control  and  other  Department  of 
Transport  personnel;  a  report  for  the  Departmental  Management  Project  on 
organization  for  statistical  services  within  the  Department;  and  preliminary 
reports  on  standard  haemoglobin  values  in  Canada,  on  disaster  nursing 
training  in  Canada,  and  on  a  survey  of  sports  activities  across  Canada. 
Assistance  was  given  other  divisions  or  agencies  in  the  preparation  of  re¬ 
ports  on  the  effectiveness  of  B.  C.  G.  vaccine,  on  traffic  injuries,  on  the 
hazards  of  fluorspar  mining,  and  on  a  study  of  public  health  nursing  units 
in  Ontario. 

Within  the  Division  material  was  prepared  for  inclusion  in  the  Canada 
Year  Book  1965,  the  Canada  1965  Handbook,  the  Encyclopaedia  of  Social 
Work,  the  Canadian  Annual  Review,  Working  and  Living  Conditions  in 
Canada,  and  the  ILO  Year  Book  of  Labour  Statistics.  Articles  were  written 
for  publication  in  such  periodicals  as  Canada's  Health  and  Welfare,  the 
Labour  Gazette,  the  Journal  of  the  American  Public  Health  Association, 
and  the  Human  Rights  Year  Book. 

In  the  international  field,  division  staff  continued  to  assist  the  Direc¬ 
tor  of  International  Welfare  Services  in  planning  and  arranging  training  and 
observation  programs  related  to  welfare  services  and  rehabilitation  ser¬ 
vices  for  several  foreign  students  brought  to  Canada  under  the  various 
technical  assistance  training  schemes  administered  by  the  External  Aid 
Office.  Replies  were  prepared  to  a  number  of  questionnaires  received 
from  the  United  Nations,  the  World  Health  Organization,  the  International 
Labour  Organization,  and  the  International  Social  Security  Association. 

Royal  Commission  on  Health  Services 


The  Director  and  the  Principal  Research  Officer  (Health)  were 
appointed  members  of  the  Central  Co-ordinating  Committee  to  review  the 
recommendations  contained  in  the  Report  of  the  Royal  Commission  on  Health 
Services.  The  Director  also  chaired  two  sub-committees  set  up  to  review 
health  statistics  and  health  services  costs  as  contained  in  the  Report.  The 
Division  assisted  in  the  evaluation  and  study  of  the  findings  of  the  Commis¬ 
sion  and  their  implications.  Comments  were  supplied  on  various  draft 
sections  of  the  Departmental  Appraisal  of  the  Royal  Commission  Report, 
and  a  revision  of  the  cost  estimates  were  prepared. 

Hospital  and  Medical  Care  Insurance 


The  Division  continued  to  provide  research  services  to  the  Health 
Services  Directorate  on  various  aspects  of  the  hospital  insurance  program 
in  Canada,  and  medical  care  programs  in  Canada  and  other  countries. 
Estimated  per  capita  costs  of  in-patient  services  in  Canada  were  prepared 
as  the  basis  for  determining  federal  advances  to  the  provinces  under  the 
hospital  insurance  program  during  1965.  The  main  factors  accounting  for 
the  increases  in  hospital  operating  costs  in  the  last  few  years  were 
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explained  in  a  special  memorandum  prepared  for  the  use  of  Treasury  Board 
by  the  hospital  cost  analysis  unit. 

Studies  continued  on  different  aspects  of  public  and  voluntary  medical 
care  insurance  in  Canada,  on  expenditures  incurred  by  those  receiving 
medical  care  services,  and  on  the  incomes  of  those  providing  the  service. 
Projects  under  way  include  analyses  of  the  experience  of  the  medical  care 
insurance  programs  and  of  the  health  care  programs  for  public  assistance 
recipients.  Staff  members  visited  Saskatchewan  and  Alberta  to  study  the 
medical  care  plans  in  these  provinces  and  prepared  reports  on  their  opera¬ 
tion.  Additional  studies  were  undertaken  of  the  proposals  and  legislation 
concerning  the  introduction  of  medical  care  insurance  programs  in  several 
provinces.  Developments  in  foreign  medical  care  programs  were  kept 
under  review.  A  staff  member  served  on  the  Interdepartmental  Committee 
dealing  with  the  Group  Surgical- Medical  Insurance  Plan  for  employees  of 
the  federal  public  service  and  with  pension  plans  for  hospital  employees. 

Hospital  Statistics 


A  new  bulletin  entitled  "Hospital  Care  in  Canada:  Trends  and  Develop¬ 
ment  1948-1962"  was  published.  Its  five  chapters  contain  a  comprehensive 
analysis  of  hospital  usage,  beds  and  occupancy,  personnel  and  inpatient 
characteristics  in  general,  mental  and  tuberculosis  hospitals,  illustrated 
and  supplemented  by  66  tables.  One  feature  of  the  study  is  a  comparison  of 
hospitalization  experience  in  the  years  preceding  and  immediately  following 
the  introduction  of  the  nation-wide  hospital  insurance  program. 

A  report  on  1962  hospitalization  experience  covering  utilization  and 
bed  accommodation,  selected  data  on  patient  characteristics,  hospital 
personnel,  and  hospital  expenditures  was  prepared  as  part  of  the  Annual 
Report  of  the  Minister  of  National  Health  and  Welfare  under  the  Hospital 
Insurance  and  Diagnostic  Services  Act  for  the  fiscal  year  ended  March  31, 

19  64.  For  the  Advisory  Committee  on  Hospital  Insurance,  a  study  of  hos¬ 
pital  morbidity  by  type  of  services  and  facilities,  and  a  document  on  pre¬ 
liminary  hospital  insurance  statistics  for  1963  were  made  available. 

The  annual  statistical  reports  on  hospital  morbidity  for  19  63  were 
completed  for  the  Territorial  Hospital  Insurance  Service  and  the  Yukon 
Territories  Hospital  Insurance  Service. 

Hospital  Nursing  Studies 

Work  sampling  studies  of  nursing  functions  in  hospitals  in  several 
provinces  were  undertaken.  Statistical  reports  were  prepared  for  the 
Winnipeg  General  Hospital  in  Manitoba,  the  Victoria  Public  Hospital  in 
Fredericton,  and  Stephenville  Crossing  Hospital  in  Newfoundland.  These 
statistical  reports  were  incorporated  into  special  reports  prepared  for 
these  hospitals  by  the  Nursing  Consultant,  Health  Insurance  Services, 
of  the  Department.  The  report  of  the  work  sampling  study  of  the  Char- 
Tottetown  Hospital,  completed  earlier,  was  presented  to  their  Hospital 
Board  early  in  the  year. 
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Health  Economics 


Major  projects  were  initiated  and  others  were  completed  in  the  Health 
economics  field,  with  the  main  emphasis  directed  towards  development  of 
cost  estimates  and  forecasts  of  health  care  programs.  Special  analytical 
material  was  prepared  for  the  Senate  Committee  on  Aging,  for  various 
Departmental  position  papers,  and  for  such  groups  as  the  Tax  Structure 
Committee  of  the  Federal-Provincial  Relations  unit  in  the  Department  of 
F  inance . 

The  study  of  the  provision,  distribution  and  cost  of  drugs  in  Canada, 
prepared  for  the  Royal  Commission  on  Health  Services,  was  edited  for 
publication.  The  analysis  of  expenditures  on  hospital,  medical,  drug,  and 
related  personal  health  care  services  was  brought  up  to  date.  The  study  of 
the  average  earnings  and  expenses  of  practice  of  physicians  was  revised  to 
include  new  data  for  the  years  1961-1963.  The  study  of  voluntary  medical 
insurance  in  Canada  was  similarly  brought  up  to  date.  Special  analytical 
studies  were  completed  on  selected  items  of  personal  health  care  studies  in 
various  countries,  and  on  those  aspects  of  public  programs  in  Canada 
covering  dental,  optical,  and  drug  services  for  the  indigent,  and  the  aged 
and  the  very  young.  The  revenue-producing  implications  of  introducing  a 
publicly- sponsored  lottery  in  Canada  were  explored. 

A  member  of  the  staff  represented  the  Division  on  the  Interdepart¬ 
mental  Committee  on  Drugs  formed  to  study  the  recommendations  of  the 
Restrictive  Trade  Practices  Commission  and  certain  recommendations 
of  the  Royal  Commission  on  Health  Services. 

Rehabilitation  and  Chronic  Diseases 

The  Section  continued  to  maintain  up-to-date  references  on  rehabilita¬ 
tion  services,  and  to  supply  information  and  consultation  on  request. 
Material  on  rehabilitation  and  chronic  disease  services  in  Canada  was  pre¬ 
pared  for  inclusion  in  a  number  of  different  publications.  Disability  pre¬ 
valence  statistics  were  kept  under  review.  Assistance  was  given  to  the 
Edmonton  Rehabilitation  Society  in  the  development  of  a  statistical  system. 


The  Epidemiology  Division  was  assisted  in  the  design  and  completion 
of  a  statistical  study  on  the  1963  gastro-enteritis  epidemic  in  Newfoundland, 
and  in  the  development  of  a  small  study  of  histoplasmosis  in  eastern 
Ontario  in  the  past  20  years. 

Several  sections  of  the  final  report  for  the  Canadian  Study  on  Smoking 
and  Health  were  prepared.  A  new  study  was  undertaken  in  co-operation 
with  the  Department  of  Veterans  Affairs  to  relate  the  pensions  treated  for 
chronic  bronchitis  in  D.  V.  A.  hospitals  from  1950  to  1959  to  the  study  group 
responding  to  the  1956  smoking  and  health  questionnaire. 

Occupational  Health 


Work  continued  on  coding  and  analyzing  the  health  records  for  the 
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study  of  fluorspar  miners  in  Newfoundland  for  the  Occupational  Health 
Division.  Members  of  the  Division  served  on  the  Steering  Committee  and 
on  two  sub-committees  of  a  Study  Group  set  up  to  investigate  the  biological 
effects  of  asbestos  in  Canada,  and  agreed  to  develop  a  health  screening  re¬ 
view  of  available  mortality  and  hospital  morbidity  data.  Considerable  con¬ 
sultation  was  provided  to  the  occupational  nursing  consultant  of  the  Ontario 
Department  of  Health  in  developing  a  self-recording  work  sampling  study  of 
the  functions  of  occupational  health  nurses  in  Ontario.  Assistance  was  also 
given  to  officers  of  this  Department  in  planning  a  sample  analysis  of  radio¬ 
active  water  supplies  in  selected  communities  in  Newfoundland. 

An  historical  review  was  undertaken  of  the  data  processing  procedures 
developed  for  the  Medical  Examination  records  for  Aircraft  Personnel  car¬ 
ried  out  by  the  Department  for  possible  research  studies  which  might  be 
developed  from  these  records.  An  analysis  was  made  of  the  symptom  res¬ 
ponse  load  and  pattern  in  relationship  to  ccupation  and  the  occurrence  and 
non-occurrence  of  shift  work  among  air  traffic  control  personnel  and 
meteorologists. 

Radiation  Protection 

The  statistician  attached  to  the  Radiation  Protection  Division  con¬ 
tinued  developing  statistical  projects  for  that  Division.  A  Survey  of  Radio¬ 
isotope  Services  in  Canada  was  carried  out  by  questionnaire.  Statistical 
consultation  was  provided  in  the  development  of  a  hospital  study  of  thyroid 
weights  in  the  Canadian  population,  in  further  extending  the  study  of  radio¬ 
activity  in  dried  milk  samples  from  selected  communities  in  Ontario,  and 
on  a  variety  of  laboratory  testing  procedures,  and  a  statistical  analysis 
was  made  of  standard  dose  values  in  the  film  monitoring  services. 

Major  responsibility  was  undertaken  for  carrying  out  extensive  coding 
and  processing  of  milk  consumption  data  collected  by  Canadian  Facts  Ltd. 
for  the  Radiation  Protection  Division,  to  analyze  the  levels  of  milk  con¬ 
sumption  from  various  types  of  milk  products  in  relationship  to  geographical 
and  socio-economic  factors  and  age.  Under  the  Film  Monitoring  Program 
of  the  Radiation  Protection  Division  progress  was  made  in  initiating  a  second 
triennial  review  of  the  radiation  exposure  of  persons  occupationally  exposed 

to  radiation. 

Other  Health  Research 

Assistance  was  given  to  various  Division  in  developing  record  systems 
for  data  processing.  Arrangements  were  made  for  setting  up  on  punch 
cards  the  virus  isolation  reports  from  laboratories  across  Canada  to  permit 
periodic  reviews  to  be  made  of  the  virus  isolation  work  and  the  conditions 
of  identification  of  virus  diseases  in  the  community.  Arrangements  were 
also  made  with  the  Laboratory  of  Hygiene  to  develop  a  punch  card  record 
system  for  the  Enteric  Diseases  Register  with  a  view  to  mechanizing  the 

monthly  and  annual  reports. 

The  Division  was  also  consulted  with  respect  to  developing  a  record 
of  drug  manufacturers  in  Canada.  Consideration  was  given  to  a  proposed 
study  of  food  consumption  expenditures  as  recommended  by  the  Dominion 
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Council  of  Nutrition.  Assistance  was  given  to  the  Director  of  the  Zoonosis 
Laboratory  in  developing  samples  to  determine  the  proportion  of  Indians 
who  have  been  exposed  to  tularaemia  and  sampling  plans  to  determine  the 
proportion  of  ticks  which  are  carriers  of  the  disease. 

Work  continued  on  the  bulletin  "The  Administration  of  Public  Health  in 
Canada",  which  describes  federal,  provincial,  local  and  voluntary  health 
services.  Most  chapters  had  been  completed  and  reviewed  by  provincial 
health  authorities  by  the  end  of  the  year. 

Canada  Pension  Plan 


The  Division  was  extensively  involved  in  the  planning  of  the  Canada 
Pension  Plan  and  actively  participated  in  committees  dealing  with  coverage, 
benefits,  statistics,  retirement  tests,  and  economic  effects  of  the  plan. 

The  Director  and  the  Supervisor  of  the  Income  Security  Section  served  as 
members  of  the  interdepartmental  Task  Force  that  developed  Bill  C-136, 
which  was  passed  by  the  House  of  Commons  on  March  29,  1965.  The 
Director  was  named  Research  Adviser  to  the  Special  Joint  Committee  of 
the  Senate  and  House  of  Commons  set  up  to  study  the  Canada  Pension  Plan 
Bill,  which  held  meetings  from  November  24,  1964  to  February  8,  1965. 

The  Supervisor  of  the  Income  Security  Section  continued  to  act  as  secretary 
of  the  Task  Force,  which  met  23  times  during  the  year.  The  Director 
chaired  and  members  of  the  Division  attended  the  meetings  of  the  Sub¬ 
committee  on  Statistics.  The  Director  and  Supervisor  attended  the  federal- 
provincial  conferences  of  Prime  Ministers,  of  Ministers,  and  of  officials 
at  which  the  Canada  Pension  Plan  was  discussed  and  took  part  in  special 
negotiations  with  the  Quebec  and  Ontario  officials. 

Members  of  the  Division  prepared,  or  assisted  in  the  preparation  of, 
a  great  variety  of  documents  in  connection  with  the  Canada  Pension  Plan. 
These  documents  included,  for  example,  the  White  Paper  on  the  Canada 
Pension  Plan,  memoranda  on  many  technical  aspects  of  the  proposed  plan, 
detailed  summaries  of  the  Plan  at  its  different  stages,  detailed  summaries 
of  the  Quebec  Pension  Plan  and  a  comparison  of  the  two  plans,  a  study  of 
social  security  expenditures  in  five- English- speaking  countries  for  the  use 
of  the  Interdepartmental  Committee  which  reported  on  the  economic  impli¬ 
cations  of  the  Candad  Pension  Plan,  a  study  of  disability  insurance  in 
several  foreign  countries,  an  analysis  of  the  case-load  of  the  recipients  of 
disability  allowances  for  use  of  the  actuaries  of  the  Department  of  Insurance, 
and  answers  to  hundreds  of  letters  from  people  concerning  many  aspects 
of  the  proposed  Plan. 

The  Director  developed  the  specifications  for  the  Department  of 
Justice  on  Part  II  of  the  Canada  Pension  Plan  Bill,  and  he  and  the  Super¬ 
visor  of  the  Income  Security  Section  reviewed  critically  every  draft  of  the 
whole  Bill,  and  attended  meetings  of  officials  and  of  Cabinet  Committees 
at  which  it  was  given  clause-by-clause  review.  Summaries,  comments 
and  questions  were  prepared  on  all  the  briefs  submitted  to  the  Joint  Com¬ 
mittee  reviewing  the  Bill.  Answers  to  the  questions  referred  to  this  De¬ 
partment  by  the  Joint  Committee  were  prepared  and  submitted  as  Appen¬ 
dices  to  the  Minutes  of  the  Proceedings  of  the  Joint  Committee. 
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Social  Security 


The  Director  was  named  Titular  Delegate  from  Canada  to  the  Fif¬ 
teenth  General  Meeting  of  the  International  Social  Security  Association  held 
in  Washington  at  the  end  of  September.  Three  members  of  the  Division 
attended  the  meetings,  headed  by  the  Principal  Research  Officer  (Health)  in 
the  absence  of  the  Director. 

During  the  year  outlines  were  prepared  on  the  old  age  pension  pro¬ 
grams  in  the  United  States,  United  Kingdom,  France,  Sweden,  West  Ger¬ 
many,  Norway,  Finland,  Denmark,  Australia  and  New  Zealand,  and  on 
social  security  expenditures  in  Canada,  United  States,  Great  Britain, 
Australia  and  New  Zealand.  Information  on  social  security  expenditures 
was  prepared  for  the  Royal  Commission  on  Taxation,  the  Federal  Tax 
Structure  Committee,  the  Canadian  Manufacturers'  Association,  Canadian 
Life  Insurance  Officers'  Association,  and  others. 

Studies  were  undertaken  of  disability  insurance  schemes  and  related 
health  and  rehabilitation  services  in  Australia,  New  Zealand,  Great 
Britain,  Norway,  Sweden,  United  States  and  other  countries.  Comparative 
tables  were  set  up  to  show  basic  laws,  disability  concepts,  coverage 
qualifications  and  benefits,  and  special  statements  were  prepared  on  medi¬ 
cal,  economic  and  rehabilitation  criteria,  disability  evaluation  procedures, 
constant  attendance  allowances  and  temporary  maintenance  allowances. 

Memoranda  were  prepared  on  possible  sharing  formulas  for  the  pro¬ 
posed  Canada  Assistance  Plan  for  the  Director  of  Unemployment  Assistance, 
on  the  analysis  of  persons  granted  disability  allowances  for  inclusion  in  the 
annual  report  of  the  director  of  that  program,  and  on  cost  estimates  for  the 
youth  allowances  program  for  senior  department  officials. 

Senate  Committee  on  Aging 


Members  of  the  Division  continued  to  provide  assistance  to  the  Special 
Consultant  to  the  Senate  Committee  on  Aging.  At  his  request,  summaries 
were  prepared  of  the  recommendations  contained  in  the  various  briefs  to  the 
Committee.  Members  of  the  Division  contributed  several  sections  of  the 
Department' s  briefs  to  the  Senate  Committee  on  a  wide  variety  of  subjects 
related  to  the  problems  of  aging. 

A  further  analysis  of  the  recommendations  received  by  the  Committee 
was  undertaken  by  the  special  Consultant  on  Aging  who  was  appointed  to  the 
staff  on  a  short-term  basis.  She  provided  consultative  services  to  various 
voluntary  agencies  concerned  with  services  for  the  aged,  and  participated 
in  discussion  groups,  seminars,  and  a  radio  forum  on  the  problems  of 
gerontology  and  planning  for  the  aged.  She  also  participated  in  the  planning 
of  the  Canadian  Welfare  Council's  forthcoming  National  Conference  on 
Aging  in  19  66.  The  Consultant  in  Planning  and  Evaluation  of  Welfare  Re¬ 
search  represented  the  Deputy  Minister  of  Welfare  on  the  Executive  Com¬ 
mittee  set  up  to  organize  this  conference. 
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Welfare  Manpower 


A  nation-wide  survey  of  welfare  positions  and  welfare  workers  was 
commenced  during  the  year,  and  preliminary  planning  was  almost  completed. 
The  methodology  was  developed,  questionnaires  were  prepared  and  pre¬ 
tested  with  local  agencies,  and  the  plan  for  analyzing  the  returns  was  worked 
out.  Assistance  in  planning  the  survey  was  given  by  a  special  advisory 
committee.  The  objective  of  the  survey  is  to  determine  the  present  and 
future  needs  of  various  public  and  private  welfare  agencies  for  qualified 
welfare  workers,  in  order  to  assist  the  Schools  of  Social  Work  and  the 
Commission  on  Education  and  Personnel  of  the  Canadian  Welfare  Council  in 
ascertaining  the  future  demand  for  social  work  education. 

Other  Welfare  Research  and  Consultative  Services 


The  resources  of  the  Division  were  strained  to  meet  the  demands, 
which  have  been  increasing  at  a  substantial  rate  for  the  past  two  or  three 
years,  for  technical  and  consultative  services  in  welfare  matters.  Mem¬ 
bers  of  the  Division  reviewed  and  assessed  all  applications  for  welfare 
research  grants;  representatives  served  on  the  Welfare  Research  Advisory 
Committee  and  supplied  advisory  services,  on  request,  to  research  investi¬ 
gators  working  on  projects  for  which  a  welfare  research  grant  had  been 
made.  Preliminary  work  was  begun  on  a  study,  requested  by  the  United 
Nations,  on  the  organization  and  administration  of  Canada'  social  services. 

The  Division  continued  to  supply  a  large  volume  of  information  on  a 
wide  variety  of  subjects  to  welfare  agencies,  government  departments  and 
individuals  in  Canada  and  abroad.  The  revised  form,  for  the  reporting  of 
statistics  on  student  enrolment  by  the  Schools  of  Social  Work,  used  this 
year  proved  to  be  very  satisfactory.  Special  memoranda  were  prepared 
for  departmental  use  on  various  aspects  of  general  assistance,  child  wel¬ 
fare  and  services  for  the  aged. 

Articles  were  prepared  on  "Housing  for  the  Aged  in  New  Zealand" 
and  on  the  "Canadian  Conference  on  the  Family"  and  a  special  memorandum 
"Automation  and  Public  Assistance",  was  prepared  by  the  Division's 
Welfare  Statistics  Committee.  The  biennial  questionnaire  on  family,  youth 
and  child  welfare,  covering  developments  in  1962  and  1963,  was  completed 
for  the  United  Nations. 

The  Principal  Research  Officer  (Welfare)  took  part  in  the  Canadian 
Conference  on  the  Family  and  was  one  of  three  persons  asked  to  analyze 
and  evaluate  at  the  closing  session,  the  findings  of  the  various  round-tables. 
He  also  represented  the  Deputy  Minister  of  Welfare  at  the  Twelfth  Inter¬ 
national  Conference  of  Social  Work,  in  Athens,  as  Chairman  of  one  of  the 
five  Commissions  of  the  Conference.  Throughout  the  year  he  represented 
the  Department  on  an  interdepartmental  committee  on  human  rights. 

Staff  members  served  on  a  number  of  committees  during  the  year, 
including  the  Canadian  Welfare  Council's  Committee  on  Aging  and  its 
Committee  on  Homemaker  Services,  the  editorial  board  of  Bien-fitre  social 
canadien,  a  departmental  committee  on  welfare  statistics,  and  a  depart¬ 
mental  welfare  film  committee.  Members  of  the  Division  also  attended 
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such  conferences  as:  the  Canadian  Conference  on  Social  Welfare,  at 
Hamilton;  the  Regional  Conference  of  the  Welfare  League  of  America,  at 
Toronto;  the  University  of  Michigan  Annual  Conference  on  Aging;  the 
annual  meeting  of  the  National  Council  on  Aging,  at  Washington,  D.  C.  ;  and 
the  Conference  on  University  Education  related  to  Aging  and  the  Teaching 
of  Professional  Skills  in  the  Field  of  Gerontology,  at  Toronto. 
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DIRECTORY  OF  DEPARTMENTAL  OFFICERS 


MINISTER 

Honourable  Judy  V.  LaMarsh,  P.  C.  ,  Q.  C.  ,  M.  P.  ,  B.  A. 

Parliamentary  Secretary:  John  C.  Munro,  B.  A.  ,  M.  P. 
Executive  Secretary:  T.  Joseph  Scanlon,  M.  A. 
Executive  Secretary:  Gwendolyn  J.  Blair 

Deputy  Minister  of  National  Health  and  Welfare  (Health) 

G.  D.  W.  Cameron,  M.  D.  ,  C.  M.  ,  D.  P.  H.  ,  L.  L.  D.  ,  F.  R.  C.  P. 

Deputy  Minister  of  National  Health  and  Welfare  (Welfare) 

J.  W.  Willard,  M.  A.  ,  M.  P.A.  ,  A.  M.  ,  Ph.  D. 


HEALTH  BRANCH 

FOOD  AND  DRUG  DIRECTORATE; 

Director:  R.  A.  Chapman,  B.  S.  A.  ,  M.  Sc.  ,  Ph.  D. 

Associate  Director:  L.  I.  Pugsley,  B.  A.  ,  M.  Sc.  ,  Ph.  D. 

As sistant  Director  ( Drugs) :  M.  G.  Allmark,  B.  A.  ,  M.  A. 

Assistant  Director  (Research  Laboratories):  J.  A.  Campbell,  B.S.  A., 
B.  Sc.  ,  Ph.  D. 

Assistant  Director  (Bureau  of  Operations):  A.  Hollett,  B.  Sc.,  M.  Sc. 
Chief,  Narcotic  Control  Division:  R.  C.  Hammond,  Phm.  B. 

Chief,  Consumer  Division:  Miss  E.  M.  Ordway 

Chief,  Administration  Services:  A.  B.  Tennenhouse,  B.S.  A.,  M.  Sc. 
Chief,  Medical  Division:  J.  B.  Murphy,  M.  D. 

Regional  Directors: 

Eastern  Region  (Halifax):  L.  B.  Maclsaac,  B.  Sc. 

East  Central  Region  (Montreal):  P.  E.  Jean,  M.  Sc. 

Central  Region  (Toronto):  J.  B.  Jones,  B.  Sc. 

West  Central  Region  (Winnipeg):  D.  A.  Gray,  B.  S.  A. 

Western  Region  ( Vancouver) :  E.  L.  Devlin,  B.  S.  A.  (Honors) 
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MEDICAL  SERVICES  DIRECTORATE: 

Director:  H.  A.  Procter,  D.  S.  O.  ,  M.  D.  ,  Ph.  D. 

Associate  Director  (Administration):  W.  B.  Brittain,  D.  F.  C.,  B.  Sc. 
Consultant,  Aerospace  Medical,  Research  and  Safety:  W.  A.  Prowse, 
C.D.  ,  M.  D.,  C.  M.  ,  D.P.H.  ,  D.  I.  H. 

Chief,  Civil  Service  Health  Division:  E.  L.  Davey,  M.  D.  ,  D.  P.  H. 
Chief,  Northern  Health  Services:  G.  C.  Butler,  M.B.,  B.Ch.  ,  D.P.H. 
Chief,  Quarantine,  Immigration  Medical  and  Sick  Mariners  Services: 
W.  H.  Frost,  M.  D.  ,  C.  M.  ,  D.  P.  H. 

Regional  Superintendents: 

Eastern  Region  (Ottawa):  J.  H.  Wiebe,  B.  A.  ,  M.  D.  ,  D.  P.  H. 
Central  Region  (Winnipeg):  O.  J.  Rath,  M.  D. 

Saskatchewan  Region  (Regina):  T.  J.  Orford,  M.  D.  ,  C.  M. 
Foothills  Region  (Edmonton):  M.  Matas,  M.  D. 

Pacific  Region  (Vancouver):  W.S.  Barclay,  M.  D. 

European  Region  (London,  Eng.):  J.  E.  Grant,  M.  D.  ,  C.  M. 


HEALTH  SERVICES  DIRECTORATE: 

Director:  K.  C.  Charron,  M.  D. 

Assistant  Director:  E.  A.  Watkinson,  M.  D.  ,  C.  M.  ,  D.P.H. 

Principal  Executive  Officer:  J.  H.  Horowicz,  L.  L.  D. 

Principal  Medical  Officers: 

Health  Insurance:  E.  H.  Lossing,  M.  D.  ,  C.  M.  ,  M.  P.  H. 
National  Health  Grants:  G.  E.  Wride,  M.  D.  ,  D.  P.  P. 

Research  Development:  L.  B.  Pett,  B.  S.  A.,  M.  A.,  PH.  D., 

M.  D.  ,  D.P.H. 

International  Health:  B.  D.  B.  Layton,  M.  D.  ,  M.  P .  H. 

Special  Projects:  J.  B.  Bundock,  O.  B.  E.  ,  M.  D.  ,  F.  R.  H.  S. 

SPECIAL  HEALTH  SERVICES: 

Child  and  Maternal  Health  Division,  Chief:  Jean  F.  Webb,  B.  SC.  , 

M.  D.  ,  D.  P.  H. 

Dental  Health  Division,  Chief:  R.  A.  Connor,  D.  D.  S.  ,  D.  D.  P.  H.  , 

F.  I.  C.  D. 

Emergency  Health  Services  Division,  Chief:  A.  C.  Hardman,  M.  D. 
Epidemiology  Division,  Chief:  E.  W.  R.  Best,  M.  D.  ,  D.P.H. 

Hospital  Design  Division,  Chief:  G.  W.  Peck,  C.  D.  ,  B.  Arch.  ,  M.  Sc 

M.  R.  A.  I.  C. 

Laboratory  of  Hygiene,  Chief:  E.  T.  Bynoe,  M.  SC.  ,  PH.  D. 

Medical  Rehabilitation,  Chief:  O.  Hoffman,  M.  D. 

Mental  Health  Division,  Chief:  Morgan  Martin,  M.  D.  ,  C.  M.  M.  SC. 

Chief  Nursing  Consultant:  Dorothy  M.  Percy,  R.  R.  C.  ,  R.  N. 
Nutrition  Division,  Chief:  J.  E.  Monagle,  B.  SC.  ,  M.  D. 

Occupational  Health  Division,  Chief:  T.  H.  Patterson,  M.  D.  , 

D.  P.  H.  ,  M.  P.  H. 

Public  Health  Engineering  Division,  Chief:  W.  R.  Edmonds,  M.  A.  SC 
B.  P.  Eng. 

Radiation  Protection  Division,  Chief:  P.  M.  Bird,  M.  SC.  ,  PH.  D. 
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WELFARE 


BRANCH 


FAMILY  ALLOWANCES  AND  OLD  AGE  SECURITY: 

Director:  J.  Albert  Blais 

Assistant  Director:  R.  H.  Parkinson,  B.  A.  ,  M.  S.  W. 

Regional  Directors: 

Newfoundland,  St.  John's:  L.  C.  Abbott 

Prince  Edward  Island,  Charlottetown:  J.  E.  Green,  B.  SC., 

M.  S.  W. 

Nova  Scotia,  Halifax:  M.  T.  Blue 
New  Brunswick,  Fredericton:  A.  Nicholson 
Quebec,  Quebec:  J.  A.  M.  Caron 
Ontario,  Toronto:  W.  F.  Hendershot,  B.  A. 

Manitoba,  Winnipeg:  W.  H.  Davis,  D.  P.  A. 

Saskatchewan,  Regina:  R.  J.  G.  Mitchell,  B.A.,  B.S.W.,  M.S.  W. 
Alberta,  Edmonton:  W.  W.  Dahl 
British  Columbia,  Victoria:  W.  R.  Bone 

OLD  AGE  ASSISTANCE: 

Director:  J.  W.  MacFarlane 

UNEMPLOYMENT  ASSISTANCE: 

Director:  R.  B.  Splane,  M.  A.  ,  D.  S.  W. 

Assistant  Director:  R.  Rouleau,  DIP.  S.  W. 

WELFARE  GRANTS: 

Director:  W.  W.  Struthers,  B.  A.  ,  B.  S.  W. 

INTERNATIONAL  WELFARE: 

Director:  J.  A.  Macdonald,  B.  A. 

EMERGENCY  WELFARE: 

Director:  P.  H.  Stehelin,  L.  L.  B. 

FITNESS  AND  AMATEUR  SPORT  DIRECTORATE: 

Director:  R.  Dion,  B.  A.  ,  M.  A. 

Assistant  Director:  Jean  Carmichael,  B.  A.  ,  D.  P.  L.  E.  ,  M.  A. 
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ADMINISTRATION 


BRANCH 


DEPARTMENTAL  LIBRARIAN: 

Mary  D.  Morton,  B.  H.  SC.  ,  B.  L.  S. 

DEPARTMENTAL  SECRETARY: 

Olive  J.  Waters 

INFORMATION  SERVICES: 

Director:  Harvey  W.  Adams 

LEGAL  SERVICES: 

Legal  Advisor:  R.  E.  Curran,  Q.  C.  ,  B.  A.  ,  L.  L.  B. 

PERSONNEL  SERVICES: 

Director:  E.  J.  Preston,  M.  A. 

PURCHASING  AND  SUPPLY: 

Director:  J.  K.  Wilson 

RESEARCH  AND  STATISTICS: 

Director:  J.  E.  E.  Osborne,  M.  A.  ,  D.  H.  A. 

TRANSLATION: 

Chief:  G.  A.  Sauve 

TREASURY  OFFICE: 

Chief:  H.  L.  Rock 
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DIRECTORY  OF  DEPARTMENTAL  ESTABLISHMENTS 


ADMINISTRATIVE  OFFICE 
OTTAWA 

Brooke  Claxton  Building,  Tunney's  Pasture 


Family  Allowances  and  Old  Age  Security 

ST.JOHN'S,  Nfld .  P.O.Box  607,  Building  10Z,  Pleasantville 

CHARLOTTETOWN,  P.  E.  I.  .  .  Dominion  Building 

HALIFAX,  N.  S .  Ralston  Building,  Hollis  Street 

FREDERICTON,  N.  B .  Federal  Building,  633  Queen  Street 

QUEBEC,  P.  Q .  15  Henderson  Street 

TORONTO,  Ont .  Z5  St.  Clair  Ave.  ,  East,  Toronto  7 

WINNIPEG,  Man .  MacDonald  Building,  344  Edmonton  Street 

REGINA,  Sask .  Dominion  Government  Building,  Corner 

Scarth  St.  and  Victoria  Avenue 

EDMONTON,  Alta .  Federal  Building,  107th  Street 

VICTORIA,  B.  C .  Federal  Building,  1230  Government  Street 

MONTREAL,  P.  Q .  Room  310,  Postal  Station  H, 

1254  Bishop  Street 


Food  and  Drug  Laboratories 


OTTAWA,  Ont .  Tunney's  Pasture 

HALIFAX,  N.  S .  P,  O.  Box  605,  Ralston  Building, 

1557  Hollis  Street 

MONTREAL,  P.  Q . .  Room  800,  400  Youville  Square 

TORONTO,  Ont .  55  St.  Clair  Ave.  ,  East,  Toronto  7 

WINNIPEG,  Man .  Room  310,  Federal  Bldg., 

Main  and  Water  Streets 

VANCOUVER,  B.  C .  Room  504,  Federal  Bldg., 

325  Granville  Street 


Food  and  Drug  Offices 


OTTAWA,  Ont .  Tunney's  Pasture 

HALIFAX,  N.  S .  P.  O.  Box  605,  Ralston  Bldg.  , 

1557  Hollis  Street 

CHARLOTTETOWN,  P.  E.  I.  ..  P.O.Box  1311,  Confederation  Bldg.  , 

SAINT  JOHN,  N.  B .  P.  O.  Box  396,  Room  517,  New  Customs 

Bldg.  ,  Prince  William  Street 

SYDNEY,  N.  S .  P.  O.  Box  3  4,  Federal  Bldg. 

ST.  JOHN'S,  Nfld .  P.  O.  Box  5115,  Sir  Humphrey  Gilbert  Bldg. 
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QUEBEC,  P.Q . 

THREE  RIVERS,  P.Q 

HULL,  P.Q . . 

SHERBROOKE,  P.  Q.  . 
MONTREAL,  P.Q. 

TORONTO,  Ont . 

CORNWALL,  Ont.  .  .  . 

BELLEVILLE,  Ont.  .  . 

HAMILTON,  Ont . 

KITCHENER,  Ont.  .  .  . 

LONDON,  Ont . 

WINDSOR,  Ont . 

SUDBURY,  Ont . 

PORT  ARTHUR,  Ont. 

WINNIPEG,  Man . 

BRANDON,  Man . 

SASKATOON,  Sask.  .  . 

REGINA,  Sask . 

CALGARY,  Alta . 

EDMONTON,  Alta.  .  .  . 
KAMLOOPS,  B.  C. 
VANCOUVER,  B.  C.  .  . 
VICTORIA,  B.C . 


Gare  Maritime  Champlain, 

Room  398,  Anse  au  Foulon 

P.  O.  Box  1146,  Post  Office  Building 

Room  206,  Federal  Bldg.,  Rue  Principale 

P.O.Box  1120,  315  King  Street,  West 

Room  800,  400  Youville  Square 

55  St.  Clair  Avenue,  East 

Room  251,  Federal  Bldg.,  45  -  2nd  Street 

East 

P.  O.  Box  93,  New  Federal  Bldg.  , 

Pinnacle  Street 
National  Revenue  Bldg.  , 

150  Main  St.  West  at  Caroline 
Dominion  Public  Building, 

Duke  and  Frederick  Streets 

P.  O.  Box  504,  Dominion  Public  Building, 

457  Richmond  Street 

-Dominion  Public  Building 

3rd  Floor,  New  Federal  Building 

Room  313,  Public  Building, 

33  Court  Street  South 

Federal  Building,  Main  &  Water  Streets 
Federal  Building 
307  London  Building, 

Cor.  20th  St.  East  &  3rd  Avenue 
Room  312,  Motherwell  Building 
Customs  Building 
Room  541,  Federal  Building 
Room  235,  317  Seymour  Street 
Federal  Bldg.  ,  325  Granville  Street 
Room  40  8,  Belmont  Building, 

80  5  Government  Street 


Immigration  Medical  Services  Offices 


Canada 


ST.JOHN'S,  Nfld . 

GANDER,  Nfld . 

STEPHENVILLE,  Nfld 

SYDNEY,  N.  S . 

HALIFAX,  N.  S . 

MONCTON,  N.  B . 

SAINT  JOHN,  N.  B. 

QUEBEC,  P.  Q . 

MONTREAL,  P.  Q _ 

DORVAL,  P.  Q . 

OTTAWA,  Ont . 

MALTON,  Ont . 

WINDSOR,  Ont . 


Federal  Building 

Gander  Airport 

Harmon  Field  Airport 

Marine  Hospital  and  Reserve  Airport 

(1)  Pier  21,  P.  O.  Box  129 

(2)  834  Ralston  Building 
Moncton  Airport 

P.  O.  Box  626 

Champlain  Harbour  Station,  Wolfe's  Covd 

(1)  150  St.  Paul  Street,  W. 

(2)  320  Baldin  Street 
Montreal  International  Airport 
Ottawa  International  Airport 
Toronto  International  Airport 
Windsor  Airport 
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LONDON,  Ont . .  London  Airpoart 

WINNIPEG,  Man .  705  Commercial  Bldg.,  1 69  Pioneer 

Avenue  and  Winnipeg  International  Airport 

EDMONTON,  Alta . .  Edmonton  International  Airport 

VANCOUVER,  B.  C . .  Immigration  Building,  foot  of  Burrard  St. 

and  Vancouver  International  Airport 
VICTORIA,  B.  C .  816  Government  Street 


Overseas 

LONDON,  England . .  38  Grosvenor  St.  ,  London  W.  1 

BELFAST,  Northern  Ireland  .  .  22  North  Street 

BRISTOL,  England .  5-18  Wine  Street 

GLASGOW,  Scotland  .........  18  Woodlands  Terrace,  C.  3 

LEEDS,  England  .............  5-7  New  York  Road 

LIVERPOOL,  England . .  17  Harrington  St.  ,  Liverpool  2 

BRUSSELS,  Belgium .  230  rue  Royale 

PARIS,  France . . .  38  Avenue  de  1'  Opera 

ROME,  Italy.  .  Via  Acherusio  Sud  9 

THE  HAGUE,  Holland .  12  Carel  Van  Bylandtlaan 

COPENHAGEN,  Denmark .  Canadian  Embassy,  Vestagervej  5 

COLOGNE,  Germany.  ........  Canadian  Embassy,  Visa  Section, 

Buchheimerstrasse  64-66, 

Weiner  Platz,  Cologne -Meulheim 

LISBON,  Portugal.  . .  Canadian  Embassy,  Edificio  L' Urbaine- Vie 

50,  Praca  Marques  de  Pombal  14. 

MUNICH,  Germany .  Josefspitalstras se  7 /4,  Muenchen  2 

STUTTGART,  Germany .  Marquardt  Gebaeude,  Koenigstrasse  20 

HAMBURG,  Germany .  Canadian  Consul  General,  Visa  Office, 

Schiller strasse  47/49,  Hamburg- Altona 

BERNE,  Switzerland .  Canadian  Embassy,  Medical  Section, 

43  Neuengasse,  Interhaus,  2nd  Floor 

VIENNA,  Austria . .  Canadian  Embassy,  Medical  Section, 

Tuchlauben  8,  Vienna  1 

ATHENS,  Greece . . .  Canadian  Embassy,  Visa  Office, 

54A  Queen  Sofia  Street 

HELSINKI,  Finland .  Canadian  Embassy,  Visa  Office, 

Pohjois  Esplanaadikatu  25B 

HONG  KONG  . .  3rd  Floor,  United  Chinese  Bank  Bldg.  , 

31-37  Des  Voeux  Road,  Central,  Box  183 


Sick  Mariners  Clinics  and  Hospitals 


HALIFAX,  N.  S .  Immigration  Building,  Pier  21 

SYDNEY,  N.  S . . .  63  Charlotte  Street 

SAINT  JOHN,  N.  B .  P.  O.  Box  626 

QUEBEC,  P.  Q.  .  .  .  . .  Champlain  Harbour  Station,  Wolfe's  Cove 

MONTREAL,  P.  Q .  150  St.  Paul  Street  West 

VANCOUVER,  B.  C.  .  .  .  . .  Immigration  Building,  foot  of  Burrard  Street 

VICTORIA,  B.  C .  81  6  Government  Street 
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Quarantine  Stations  and  Sub -Stations 


GANDER,  Nfld . 

ST.JOHN'S,  Nfld . 

SYDNEY,  N.  S . 

HALIFAX,  N.  S . 

SAINT  JOHN,  N.  B. 

QUEBEC,  P.Q . 

MONTREAL,  P.Q . 

BAIE  COMEAU,  P.  Q.  . 
SEVEN  ISLANDS,  P.  Q 

RIMOUSKI,  P.Q . . 

PORT  ALFRED,  P.Q. 
THREE  RIVERS,  P.Q. 

SOREL,  P.  Q . 

PORT  CARTIER,  P.Q. 

DORVAL,  P.Q . 

VICTORIA,  B.  C . 

VANCOUVER,  B.C _ 


Gander  Airport 
Federal  Building 
63  Charlotte  St.  and  Airport 
Pier  21  International  Airport 
Pier  9 

Champlain  Harbour  Station,  Wolfe' s  Cove 

150  St.  Paul  Street  West  and  320  Baldwin 

Street 

Sub-Station 

Sub -Station 

Sub -Station 

Sub-Station 

Sub-Station 

Sub -Station 

Sub-Station 

Montreal  International  Airport 
816  Government  Street 
Immigration  Building  and  Vancouver 
International  Airport 


Regional  Offices  —  Medical  Services 

Responsible  for  Indian  Health  Services;  Northern 
Health  Service;  Quarantine,  Immigration,  Sick 
Mariners;  Civil  Service  Health  and  Civil  Avia¬ 
tion  Medicine. 


EASTERN .  Kenson  Bldg.,  233  Metcalfe  St.,  Ottawa 

CENTRAL .  705  Commercial  Building, 

169  Pioneer  Ave.  ,  Winnipeg 

SASKATCHEWAN .  735  Motherwell  Building,  Regina 

FOOTHILLS .  11344,  128th  St.  ,  Edmonton 

PACIFIC .  1110  West  Georgia,  Vancouver 


OTTAWA,  Ont 


Laboratory  of  Hygiene 

.  .  .  .  Tunney' s  Pasture 


Occupational  Health  Laboratories 
OTTAWA,  Ont.  . .  45  Spencer  Street 


Public  Health  Engineering  District  Offices 


TRURO,  N.  S . . .  P.  O.  Box  608,  Federal  Building 

MONCTON,  N.B .  P.O.Box  86,  Post  Office  Building 

MONTREAL,  P.  Q .  150  St.  Paul  Street,  West 
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ST.  CATHARINES,  Ont 
WINNIPEG,  Man. . 


Dominion  Building 
2nd  Floor,  Postal  Station  B, 

Magnus  Ave.  at  Main  St. 

EDMONTON,  Alta . . .  Room  541,  Federal  Public  Bldg. 

VANCOUVER,  B.  C .  Room  605,  1110  West  Georgia  Street 

Emergency  Welfare  District  Offices 

VICTORIA,  B.  C .  Room  241,  816  Government  Street 

EDMONTON,  Alta .  Room  301,  Federal  Building 

107th  Street  and  98th  Avenue 

QUEBEC,  P.Q .  Room  10,  3  Buade  St.  ,  P.  O.  Box  940 

HALIFAX,  N.  S.  . .  Room  619,  Ralston  Bldg.  ,  105  Hollis  St. 

Radiation  Protection 

OTTAWA,  Ont .  Brookfield  Rd.  ,  Confederation  Heights 

Civil  Service  Health  Centre 

OTTAWA,  Ont .  No.  3  Temporary  Building 
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DEPARTMENT  OF  NATIONAL  HEALTH  AND  WELFARE 


DEPUTY  MINISTER 
HEALTH 


DEPUTY  MINISTER 
WELFARE 


DIRECTOR,  HEALTH  SERVICES 

Office  of  Director 

Assistant  Director  Principal  Executive 

Planning  and  Officer 

Evaluation  Unit  Joint  Administrative 

Unit 

PRINCIPAL  MEDICAL  OFFICERS 

Special  Projects  International  Health 

Health  Insurance  National  Health  Grants 

Research  Development 

SPECIAL  HEALTH  SERVICES 

Child  and  Maternal  Health 
Dental  Health 
Emergency  Health 
Epidemiology 
Hospital  Design 
Laboratory  of  Hygiene 
Medical  Rehabilitation 
Mental  Health 
Nursing 
Nutrition 

Occupational  Health 
Public  Health  Engineering 
Radiation  Protection 
Consultant  Health  Education 


DIRECTOR,  FOOD  AND  DRUGS 

Associate  Director 
Assistant  to  Director 

Assistant  Director  Assistant  Director 

Food  Drugs 

Headquarters  Divisions 

Scientific  Services 

Narcotic  and  Controlled  Drugs  Division 
Bureau  of  Operations 
Medical  Division 
Administration  Services 
Consumer  Division 

REGIONAL  ORGANIZATION 

Eastern  Region  East  Central  Region 

Central  Region  West  Central  Region 

Western  Region 


DIRECTOR,  MEDICAL  SERVICES 

Associate  Directors 
Chiefs  of  Programmes 

Indian  Health 
Northern  Health 

Quarantine,  Immigration  Medical  &  Sick  Mariners 

Heads  of  Special  Services 

Medical  Arrangements 
Dentistry 

General  Public  Health 
Nursing 

Health  Education 

Heads  of  Administrative  Services 

Engineering,  Finance,  Dietary 
General  Administration, 

Systems  and  Statistics 

Ottawa  Bureau 

Civil  Service  Health  Clinic  and  Health  Units 
Civil  Aviation  Medical  Review  Section 

Regional  Organization 
Eastern  Region 

Atlantic  Zone  Quebec  Zone 
Ottawa  Zone  James  Bay  Zone 
Eastern  Arctic  Zone  Southern  Ontario  Zone 
Northern  Ontario  Zone 

Central  Region 

Sioux  Lookout  Zone  Norway  House  Zone 
Central  Northern  Zone  Southern  Manitoba  Zone 
The  Pas  Zone 

Saskatchewan  Region 

Prince  Albert  Zone  North  Battleford  Zone 
Fort  Qu’ Appel le  Zone 

Foothills  Region 

MacKenzie  Zone  Northern  Alberta  Zone 
Southern  Alberta  Zone  Yukon  Zone 
Edmonton  Zone 

Pacific  Region 

Nanaimo  Zone  Miller  Bay  Zone 
Coqualeetza  Zone  Vancouver  Zone 

European  Region 


DIRECTOR,  LEGAL  SERVICES 

Departmental  Solicitors 
Office  Section 


DIRECTOR, 

RESEARCH  AND  STATISTICS  SERVICES 

Administration  Section 
Health  Economics  Section 
Health  Services  Section 
Biostatistics  Section 
Welfare  Services  Section 
Income  Security  Section 


DIRECTOR,  INFORMATION  SERVICES 

Administration  Section 
Welfare  Information  Section 
Fitness  &  Amateur  Sport  Information  Section 
Health  Information  Section 
Smoking  &  Health  Information  Section 
Photographic  Section 
Production  Section 
Distribution  Section 
Film  Library 


DEPARTMENTAL  SECRETARY 

Financial  Services 
Registry  Services 
Secretarial  Services 

Parliamentary  Papers  &  Correspondence  Section 
Addressograph  Section 


DIRECTOR,  PERSONNEL  SERVICES 

Principal  Personnel  Administrators 
Divisional  Personnel  Administrators 
Staff  Training  and  Development  Section 
Classification  Section 
Accounting,  Records  and  Office  Services 
Superannuation  and  Insurance  Section 


DIRECTOR,  PURCHASING  AND  SUPPLY  SERVICES 

Procedures  and  Purchase  Control  Section 
Commodity  Purchasing  Groups 
Inventory,  Accomodation  and  Stores  Sections 
Office  Services 


DEPARTMENTAL  LIBRARIAN 

Administration  Section 
Main  Reference  and  Circulation  Section 
Technical  Services  Section 

Libraries 

Brooke  Claxton  Building 
Food  and  Drug  Building 
Laboratory  of  Hygiene  Building 
Occupational  Health  Building 


DIRECTOR,  FAMILY  ALLOWANCES  AND 
OLD  AGE  SECURITY 


Administration  Section 
Welfare  Section 


Charlottetown 
Fredericton 
St.  John’s 
Halifax 


Regional  Offices 

Quebec  City  Edmonton 

Toronto  Regina 

Winnipeg  Victoria 

Ottawa  (for  the  Yukon  and 
Northwest  Territories 


SPECIAL  PROGRAMMES 

DIRECTOR,  INTERNATIONAL  WELFARE 

DIRECTOR,  EMERGENCY  WELFARE  SERVICES 

Technical  and  Plans  Section 
Operations  and  Administration  Section 

Regional  Representatives 

British  Columbia  Ontario 

Prairie  Provinces  Quebec 

Atlantic  Provinces 

DIRECTOR,  FITNESS  AND  AMATEUR  SPORT 

Administration  Section 
Planning  and  Research 


WELFARE  ASSISTANCE 
AND  SERVICES 

DIRECTOR,  UNEMPLOYMENT  ASSISTANCE 


DIRECTOR,  OLD  AGE  ASSISTANCE 
BLIND  PERSONS  AND 
DISABILITY  ALLOWANCES 

Headquarters 

Administrative  Unit 


Regional  Representatives 


St.  John's 
Fredericton 
Toronto 
Regina 


Halifax 

Quebec 

Winnipeg 

Edmonton 


Victoria 


DIRECTOR,  WELFARE  GRANTS 

Welfare  Consultants 
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